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for 

1917 
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for 
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26 
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8 

Maine 




3 



Maryland 
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i 

i 

67 
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Massachusetts . . . 
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Michlgran 

i 

5 
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38 


i 

Minnesota 
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19 



Missouri 

1 
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17 
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4 
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Nebraska 




2 



Nevada 




1 



New Hampshire.. 




5 



New Jersey 


"i 


39 



New Mexico 




1 



New York 

'i 



182 

’i 


North Carolina . . 




2 



North Dakota . . . 




i 



Ohio 

*5 

*2 


75 


‘i 

Oklahoma 




2 



Oregon 




1 


'i 

Pennsylvania .... 

3 



104 



Rhode Island .... 




10 



South Carolina . . 




3 
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1 
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*2 
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Washington 
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*7 
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Philippine Is 
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1 
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i 

2 
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1 

i 



— 

— 

— 



— T- 



Totals 

24 

107 

5 

903 

107 

5 

19 


24 

1034 Total 1917 Membership 
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NoTenber 191« to Sopteaiber 80, 1917. 


In makingr comparisons with former annual statements. It must be remem- 
bered that this is for 10 H months, not for 12 months. The fiscal year was 
changed In 1916 to end September SO Instead of November 15. 


Balance on hand November 16, 1916 


Receipt* 
Membership — 

Active 

Affiliated . . . 
Contributing 
Sustaining .. 
Life 


Arrears Current Advance 
1916 1917 1918 

...99 92,159.22 968.17 

. . . 5 620.00 15.00 

660.00 

350.00 

200.00 


94,081.40 


Contributions — 

General 

Committee on Obstetrics 


9120.00 

13.00 183.00 


93.472.41 


Transactions — Sale of printed copies — 

1910-1915 

1916 


921.09 

193.30 214.39 


Exhibit— Rentals 48.04 

From Journal A. M. A. — Report of Milwaukee Meeting 22.00 

Interest on oank balances 110.60 

Refunds — 

Postage on parcel post packages $1.40 

E. B. Treat & Co. — Plates for Transactions 2.88 4.28 


Sale of leaflets — 

3100 Motherhood Folders 

6900 Educational Leaflets No. 1 

3900 Prenatal Record Forms 

400 Organization of Baby Saving Work 


925.25 

43.25 

21.95 

3.00 93.46 4,707.16 


Diaburaements 

Salaries 

Rent of Office 

Printing — General 

Transactions of Milwaukee Meeting — 


Printing 1900 copies 91,110.71 

Distribution — Shipping 149.13 

Wrapping 11.97 

Cartons 37.60 


92,913.34 

160.00 

404.00 


98,179.57 


1,309.31 


Postage 

Office Supplies 

Clerical Help — 

At Milwaukee 960.25 

At Baltimore office 172.25 


381.46 

73.82 

232.50 


Telephone 

Exhibit 

Traveling Expenses 

Multigraphing and Typewriting 

Expressage and Telegrams 

Miscellaneous — 

Badges and signs, drayage. news 

service Milwaukee meeting 

Advertising in Survey 

Posters, photos, janitor service, ice, etc 


986.10 

20.00 

100.86 


34.26 

62.61 

160.47 

75.62 

17.02 


206.96 6.011.26 


Balance on hand September 30, 1917 


92,168.31 


Expenditures for the Milwaukee meeting that were paid previous to Novem- 
ber 16, 1916, will be found in last year’s statement. 

Respectfully submitted. 

Austin McLanahan, 

Treasurer. 

American Association for Study and Prevention of Infant Mortality, 

Baltimore, Md. 

Gentlemen : — 

In compliance with the request of your Executive Committee, we have made 
an audit of the accounts of the American Association for Study and Prevention 
of Infant Mortality for the period ending September 80, 1917, and find them cor- 
rect, as stated in the accompanying report. 

Very truly yours, 

Alexander Brown & Sons. 

December 24. 1917. 



LOCAL COMMITTBB OF ARRANGBMBNTS 

The local arrangements for the meeting were under the charge of the follow- 
ing committee appointed by the Richmond Academy of Medicine: 


Chairman, Dr. McGuire Newton. 


Dr. N. Thomas Ennett 
Dr. Roy K. Flannagan 
Dr. Ben H. Gray 
Dr. St Geo. T. Grinnan 
Dr. V. W. Harrison 


Dr. C. C. Haskell 
Dr. Paul N. Howie 
Dr. H. N. Mason 
Dr. Thomas W. Murrell 
Dr. R. S. Preston 


Dr. B. M. Roseboro 
Dr. M. P. Rucker 
Dr. Aubrey Straus 
Dr. Howard Urbach 
Dr. Ennion G. Williams 
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BIGHTB ANNUAL MBBTING 
•f tkc 

AMERICAN ASSOCIATION FOB STUDY AND PREVENTION OP INFANT 

MORTALITY 

In response to an invitation extended tbrougb tbe Richmond Academy of 
Medicine the eighth annual meeting of the Association was held at the Hotel Jef- 
ferson, Richmond, Virginia, October 15-17, 1017, under the presidency of Dr. W. C. 
Woodward, of Washington. 

SESSIONS 

The program was arranged with special reference to war problems in con- 
.nection with maternal and infant welfare. The sessions were held as follows : 
^londay morning, October 15: 

Pediatrics. Joint ses.sion with Committee on Obstetrics. Chairman, Dr. 
Clifford G. Grulee, Chicago. 

Monday afternoon : 

Obstetrics. Joint session with the Committee on Pediatrics. Chairman, 
Dr. A. B. Emmons, 2d. Absent on duty in government service, M. R. 
C. Acting Chairman, Mrs. Max West, Children’s Bureau, Washing- 
ton, D. C. 

Propaganda. Chairman, Mr. George R. Bedinger, Detroit. 

Monday night: 

General Session. Address by the President, Dr. W. C. Woodward, Wash- 
ington, followed by informal reception. 

Tuesday morning, October 16. 

Vital and Social Statistics. Chairman, Dr. W. H. Davis, Bureau of the Cen- 
sus, Washington. 

Rural Communities. Joint session with Committee on Nursing and Social 
Work. Chairman, Dr. Grace L. Meigs, Children’s Bureau, Washing- 
ton, D. C. 

Tuesday afternoon : 

Eugenjcs. Joint session with Richmond Academy of Medicine. Chairman, 
Dr. M. F. Guyer, University of Wisconsin, Madison. 

Tuesday night: 

Nursing and Social Work. Chairman, Miss Minnie H. Ahrens, Supt. Infant 
Welfare Society, Chicago. 

Wednesday morning: 

Public School Education for the Prevention of Infant Mortality. Chair- 
man, Mrs. Henrietta W. Calvin, Specialist in Home Economics, Bu- 
reau of Education, Washington, D. C. 

Acting Chairman, Mrs. Alice P. Norton, Editorial Secretary for Home Eco- 
nomies of the Food Administration. Washington. 

Through the courtesy of the Local Committee an informal reception was 
held at the close of the presidential address on Monday night, and an informal 
reception took place at the Country Club Tuesday afternoon. 

The meetings of the Board of Directors were held Monday morning and 
Tuesday evening. The regular meeting of the Executive Committee preceded the 
annual meeting of the Board of Directors. The meeting for organization of tbe 
incoming Executive Committee took place on Wednesday morning. 
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The following committees were appointed by the President : 

VonUnations — 

Dr. Henry F. Helmholz, Chicago, Chairman 
Miss Ellen C. Babbitt. Philadelphia 
Dr. T. B. Cooley. Detroit 
Resolutions — 

Dr. S. McC. Hamlll, Philadelphia. Chairman 
Mrs. William Lowell Putnam. Boston. 

Mr. George R. Bedlnger. Detroit 
Transactions — 

Dr. S. McC. Hamill, Philadelphia, Chairman 
Dr. John S. Fulton. Baltimore 
Dr. Henry F, Helmholz, Chicago 
Miss Gertrude B. Knipp, Baltimore. 

BUSINESS SBSSIONS 

The business meetings of the Association were held Tuesday and Wednes- 
day October 17 and 18. 

Attention was directed to the fact that over one4:hlrd of the directors of 
the Association and a large number of the members were in government service, 
in the Medical Reserve Corps, were connected with base hospital units abroad, or 
were engaged in some other form of war service. 


AFFILIATED SOCIETIES 

Subscription luncheons were held at the Hotel Jefferson Monday and Tues- 
day. Mr. George R. Bedlnger, Chairman of the Committee on Propaganda pre- 
sided at the former, and brief addresses were made by Dr. Ennion G. Williams, 
State Health Commissioner, representing the State Department of Health, Dr. 
Roy K. Flannagan, Health Oflacer of the City of Richmond, and Dr. H. H. Hibbe, 
Director of the recently established School of Social Work, who outlined the 
measures that are being carried out throughout the state in the education of the 
public along the lines of health and social welfare. 

Dr. W. C. Woodward tbe President of the Association, presided at the 
luncheon on Tuesday and the speakers were representatives from affiliated Socie- 
ties, north, east, south and west, who gave informal reports of the work of their 
respective organizations. The remaining reports were presented at the round 
table conference held on Wednesday morning. 


ELECTION OF DIRECTORS 


The following Directors whose terms had expired were re-elected for a term 


of five years : 

Mias Ellen O. Babbitt, Philadelphia 
Dr. H. J. Gerstenberger, Cleveland 
Dr. S. McC. Hamlll, Philadelphia 
Dr. J. H. Mason Knox, Jr., Baltimore 
Miss Julia C. Lathrop, Washington 


Dr. W. S. Rankin, Raleigh 
Dr. H. L. K. Shaw, Albany 
Dr. Mary Sherwood, Baltimore 
Mrs. Letchworth Smith, Louisville 
Dr. Philip Van Ingen, New York City 


The following new Directors were elected for the terms indicated : 

FIVE YEARS 

Dr. Richard A. Bolt, Cleveland Dr. McGuire Newton, Richmond 

Dr. Alan Brown, Toronto Dr. L. T. Royster, Norfolk 

Dr. Clifford G. Grulee, Chicago Dr. Joseph S. Wall, Washington 


14 



FOUR YBAR8 

To fill the vacancy caused by the death of Dr. Henry L. CJoit : 

Dr. Julius C. Levy, Newark 

ONB YEAR 

Mrs. James L. Houghteling, Chicago. 

OFFICERS FOR 1018 

Being in active service, Dr. Philip Van Ingen. Major M. R. C., President- 
elect for 1917-1918, was unable to assume the duties of that office, and presented 
his resignation which was accepted with regret. The Board then elected Dr. 
Van Ingen President-elect for 1918-1919. 

The following officers for the term beginning October 17, 1917, were also 
elected : 

President, Mrs. William Lowell Putnam, Boston 

First Vice-President, Dr. I. A. Abt, Chicago 

Second Vice-President, Dr. W. S. Rankin, Raleigh 

Secretary, Dr. Henry F. Helmholz, Chicago. 

Treasurer, Mr. Austin McLanahan, Baltimore 

Executive Secretary, Miss Gertrude B. Knlpp, Baltimore 

The following resolutions were reported favorably by the Committee and were 
unanimously adopted by the Association: 

Resolved that the President of the Association be authorized to appoint a 
committee to formulate courses in prenatal, maternal, child and infant care, 
which may be used by teachers In 

1. Home economics in colleges, Universities and normal schools 

2. Graded schools. 

3. Clubs, classes, etc. (Little Mother’s Ijeagues, Mother’s Clubs, etc.) 

Resolved further, that the committee be empowered to print these outlines 

for distribution, as an emergency measure. 

Whereas the City of Richmond and her citizens were willing to accept the 
resi>on8ibility of planning for the Eighth Annual Meeting of the Association on a 
few weeks’ notice, and 

Whereas, this responsibility has been so splendidly met and Richmond hospi- 
tality so generously l>estowed. 

Therefore, Be it Resolved, that the thanks and appreciation of the Associa- 
tion be expressed to 

The Mayor of the City of Richmond 

The State and City Departments of Health that have enriched us by 
their contributions 

The Richmond Academy of Medicine. 

The women of Richmond, who have given us of their incomparable ho(Sk 
pitality, and finally and especially to 
The Chairman and members of the Local Committee on Arrangements, 
which has been primarily responsible for the various pleasures and 
privileges we have been permitted to enjoy. 

Whereas the emergencies of war have made it impossible for the chair- 
men of some of the section committees to preside at the meetings, and 

Whereas, in each instance we have found very willing substitutes to act 
in their stead, sometimes at considerable inconvenience to themselves. 

Therefore, be it Resolved, that the thanks and appreciation of the Asso- 
ciation be extended to these substitute chairmen. 

Mrs. Putnam, the Incoming President, was introduced to the Association at 
the general 3ession Wednesday morning. 

The report of the Committee in charge of the registration table showed that 
twenty-three states, the District of Columbia and Canada were represented at 
the meeting. 
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PEDIATRICS 


JOINT SESSION WITH THE COMMITTEE ON OBSTETRICS 

Monday, October 15, 1917 
COMMITTEE 

DR. CLIFFORD G. GRULEE, Chicago, Chairman 

DR. HENRY F. HELMHOLZ, Chicago 
DR. S. McC. HAMILL, Philadelphia 
DR. FRITZ TALBOT, BoHton 

TOPICS 

What the Pediatrician Can Do to Reduce the Mortality in the First 
month of Life 

How the Pediatrician and the Obstetrician Can Cooperate 
Disease Conditions in Older Babies That Can be Attributed to Pre- 
natal Influence 

Care of Children of Pre-school Age 

RECOMMENDATIONS OF THE COMMITTEE 
The discussion centered about: 

A. The care and diseases of the new born and the need for more inten- 

sive study of the subject, 
tinder this it was recommended: 

1. That all maternity hospitals and all greneral hospitals having 
maternity wards, especially those in connection with medical schools, be 
urged to establish pediatric departments under the supervision of which 
all infants should be placed immediately after birth. 

2. That the pediatric departments of all medical schools be urged to 
devote more instruction to the care and diseases of the new-born. 

8. That the closest cooperation be urged between the obstetrician 
and pediatrician in the study of prenatal conditions which may influence the 
life and health of the infant in utero and after birth. 

B. The need for better supervision of the health of children of 

pre-school age. 

For the accomplishment of this it was recommended: 

1. That as far as possible (to meet the immediate need) the work of 
the infant welfare stations be extended to cover this period of life. 

2. That local child welfare societies, hospitals and medical schools be 
urged to establish especial departments for the care of children of from two 
to six years. 
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WHAT THE PEDIATRICIAN CAN DO TO REDUCE THE MORTALITY 
IN THE FIRST MONTH OF LIFE 

GUSTAVE LlPPBf ANN, M. D., St. Louis 

The Philadelphia meeting of this Association in 1915 clearly 
showed the work that was being done by the obstetrician, by the teacher 
of obstetrics and the visiting nurse. When I perused the papers that 
were read and the discussion that followed them, I felt instinctively 
that the time was approaching rapidly when the pediatrician also 
would be called upon to increase his endeavors in his line of work. 
Everybody appreciates the fact, that the pediatrician is conscientiously 
striving to fulfill what is expected of him. Everybody knows that 
he has been the most important factor in reducing infant mortality 
to a degree that could hardly have been hoped for, but the one point 
that is ever present is that the mortality during the first month of life 
was not diminished in the same proportion. The mortality during the 
first month of life is still far too high, and so it is imperative that 
at this meeting and especially at this time of stress and distress this 
association should endeavor to find the cause for this deplorable con- 
dition and after having gone to the root of it, discuss the necessary 
means to overcome it. 

The topic that was assigned to me is ‘‘what the pediatrician can 
do to reduce the infant mortality during the first month of life.” But 
is the pediatrician only a practicing physician, only a teacher in his 
speciality, most assuredly he is first and foremost a member of the 
body politic, a member of the community, a citizen of the country, and 
as such it is his duty to exert all the influence that is at his com- 
mand in the interest of the welfare of his community and in a larger 
sense of his country. 

We who are assembled here recognize the truth of the statement 
that the mortality in infancy especially the mortality during the first 
few weeks of life increases in reverse proportion to the earning power 
of the head of the family. It is not necessary at this time to recall the 
investigations at Montclair and Johnstown with their conclusive evi- 
dence. But it is not suflScient that we who are conversant with the 
investigations that were carried on in these and many other localities, 
do feel convinced that the public at large or even the members of our 
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profession appi*eciate the utter seriousness of the conditions brought 
to light by these investigations. Do the mothers of this country who 
are living in luxury or even in moderate circumstances imagine that 
such frightful situations exist, that such occurrences really take place 
right before their eyes? We know that a mother who during preg- 
nancy is used up by long hours and strenuous work, is rarely able to 
bring a viable child into the world, but are her well-to-do neighbors 
apprised of this fact? The public at large must be made to know what 
we have realized so long, that the pediatrician together with the obste- 
trician, visiting nurse and social service worker must make it his 
solemn duty to spread the gospel that in every line of employment, 
to have the right to exist, one must pay the worker a suflScient wage 
to insure him a decent living and the chance to raise a healthy family. 
This is not a (question between classes, it is a question that touches the 
core of our body politic. This situation is economically extravagant 
and morally inexcusable. We must assist with all the influence at our 
command in trying to reach the goal where the fruits of the industries 
are more equally distributed, where a living wage is paid to the worker. 

Our entrance into the war has not changed this problem. It has 
not been shelved by the higher wages paid to labor, it has become more 
pressing from day to day, since the increase in wages has not kept 
step with the increase in the price of everything necessary to supply 
the family. And so economic demands have forced and are forcing 
today many expectant mothers to assist with the fruit of their manual 
labor in the support of the household; we must also reckon with the 
inborn greed of the human race, that draws many a mother into the 
factory, lured there by the growing demand for labor and the higher 
wages paid. 

For this reason we must work to arouse the necessary sentiment 
and together with the right-minded approach our state governments, 
approach the legislative bodies at Washington and prove to our 
representatives that the time has come for a more complete protection 
of motherhood and infancy. Europe has shown us the way. Our leg- 
islatures should at their earliest convenience pass laws to forbid or 
restrict work in the later weeks of pregnancy, to pay a subsidy dur- 
ing this time or even give a monetary reward to the mother who is 
willing to take full care of her offspring and feed it at the breast. 



HOW THE PEDIATRICIAN AND OBSTETRICIAN CAN CO-OPERATE 
JKXNINGS V, LlTZISNUiORG, M. D., Minneapolis 

Infant welfare begins with conception and during the whole of 
gestation, prenatal care is so closely linked with maternal welfare 
that it is wholly the obstetrician’s problem; nevertheless he cannot 
solve these questions alone for there are immediate and remote effects 
of intra-uterine life which are only discovered by the pediatrist after 
the baby has passed from the care of the obstetrician, so he is unable 
to form his ideas of j)renatal care independently without the co- 
operation of the pediatrician. 

On the other hand, the children’s specialist cannot give the infant 
his best care without the knowledge of the mother that the obstetri- 
cian can give him as to her pregnancy, labor and general condition 
of health. And in the puerperium, where both have an active part, the 
closest co-operation is necessary. 

Even in this day of increasing specialization the interdepend- 
ence of the various branches of medicine is clearly recognized. 

The specialist by the very fact of his superior capabilities in his 
own line is not satisfied with his limited knowledge when a problem 
in another field confronts him and he at once feels the need of 
counsel with one as well trained in that branch as he is in his own; 
and this is peculiarly true when specialists meet upon the common 
ground of public service. 

In those specialties which are sharply demarked this need is 
felt to some extent, but in those branches, between which the dividing 
line is drawn with diflSculty there is a sort of no man’s land which 
may be cleared by both ; a twilight zone, as it were, in which the 
branches of medicine on either side may clash or co-operate. 

So representatives of pediatrics and obstetrics meet today to 
discuss questions of common interest, to dissipate the twilight with 
the bright sun of mutual understanding and to co-operate and not 
to clash. 

We meet on the common ground of infant welfare. 

The duty of the obstetrician is twofold, for he is responsible 
not only for the successful piloting of the mother through a sea 
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beset with dangers to her, but he is, so far as our present knowledge 
will permit, to be held accountable for ushering a healthy baby into 
the world so that the pediatrist may begin with a normal child 
instead of a weakling. Obstetricians have been too prone to look 
upon the management of pregnancy as ^^antepartum care’^ i. e., 
referring only to the mother, but the propaganda for infant welfare 
brought more clearly before us ‘^prenatal care” or the welfare of 
the fetus. 

In general terms a healthy mother usually means a healthy 
child and the care which is taken to keep the mother in good physi- 
cal condition will do the same for the child, but if we are content 

with this general fact we shall fall short of our entire duty to the 
baby. 

Much must yet be learned about the effects upon the fetus of 
certain measures taken for the mother’s welfare such as diet, medica- 
tion, etc., in other words a burden of research is laid upon us obste- 
tricians to learn more about the growth, development and metabolism 
of the fetus and the effects of certain diet, diseases and physical 
conditions of the mother upon her newborn child. 

These are difficult problems, but if we are to do our whole duty 
in this work and deliver to the pediatrist a healthy normal baby 

we must not only follow the well established principles of prenatal 

care, but we must endeavor to improve upon them by investigation. 

We have not met with the best of success in impressing upon the 
laity the absolute necessity of careful supervision of the pregnant 
woman for her own sake, and I fear that it is not even sufficiently 
fixed in the minds of the profession but the added stimulus of 
anxiety for the baby may help us, for women will often follow 
measures for their babies which they neglect for themselves. 

It is not my purpose to rehash the details of prenatal care which 
have been so thoroughly threshed out by this society, but T do wdsh to 
emphasize a fact which cannot be too often repeated that it is not 
sufficient to examine the urine and take the blood pressure and 
measure the pelvis of a pregnant woman, but if we are really to suc- 
ceed in our part of this problem, it means painstaking investigations 
into every detail of the mother’s health, and further study of in- 
fluences which may affect the child in utero. 
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This is primarily the obstetrician’s problem for it is of course 
obvious that maternal and fetal care cannot be divorced; however, 
the pediatrist can render very valuable aid. 

It is equally clear that after the puerperium the problem is 
one almost entirely for the pediatrician, but he, too, can do better 
work if the obstetrician co-operates. 

Unfortunately, there is an hiatus between “prenatal care” and 
“infant welfare,” viz., the puerperium during which the obstetrician 
usually has charge of the baby. 

The best interest of the new born baby cannot be conserved if 
the obstetrician and pediatrician work independently, however well 
each may do his own work ; there must be a co-ordination of the two 
agencies which shall leave no gap. 

The pediatrician and his infant welfare workers should know in 
advance of every approaching confinement and should have a record 
of all necessary data before parturition so that they can go on where 
the obstetrician and his prenatal workers leave off without waiting 
for the baby to be taken sick through disease or improper feeding. 

I take it that we all believe that prophylaxis is the greatest 
watchword in infant welfare, therefore the pediatrician should be 
notified as soon as the baby is born so that by proper instruction and 
watchful care the baby may be kept healthy or disease detected at the 
earliest possible moment. 

This may be done by co-operation between obstetrics and pedia- 
trics or through a central agency where the complete data of preg- 
nancy and parturition are accessible, a maternal and baby center 
where the data of pregnancy, parturition and infant care are accessi- 
ble to both. 

It goes without saying that the pediatrician starts with much 
better prospects of success if he have the help of the obstetrician’s 
records. 

But there is still a better way of co-operating. 

You will note that 1 have advocated that the pediatrist be imme- 
diately notified of every birth so that he may begin where the obste- 
trician leaves off. I have suggested this not that he may hold himself 
in readiness for any emergency that may arise as to the welfare of the 
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baby, but I propose that the pediatrist take immediate and full charge 
of the infant from birth. 

I believe the ped:iatrician should control the newborn clinic 
both in the maternity hospitals and outpatient or district service. 

While I realize that this is somewhat revolutionary. I am con- 
vinced that it is more logical than the present method of obstetric 
control of the newborn. 

My reasons for advocating this change when it was made in the 
University of Minnesota hospitals were set forth in a paper read before 
the American Association of Teachers of Pediatrics at Detroit in 
191() in which I argued that every teaching hospital to Jive up sue- 
cessfully to the best ideals should fulfil three fundamental require- 
ments. Inasmuch as these requisites apply equally well to all chari- 
table medical work, whether done under teaching conditions or not, 
I shall with your permission repeat some of these arguments in my 
advocacy of the proposition that the best way to do away with the 
hiatus between ‘^prenatal care’’ and ^4nfant welfare” is to turn the 
care of the newborn over to the pediatrician immediately after birth. 

But why should we break away from our time honored custom 
of the obstetrician caring for the newborn? 

Such an innovation should only be made if it will insure better 
care of the baby, stimulate increased research and, if the work be in 
connection with a medical school, insure better clinical teaching. 

I think we will have no difficulty in convincing the pediatrician 
that he can take better care of the newborn than the obstetrician — 
he admits it; but the obstetrician, because he alwjiys has had this 
responsibility, may find it hard to admit that the baby is only a 
by-product of obstetrics. 

The pediatrist by special training, methods of study and habits 
of thought is better fitted to attack the problems of the newborn than 
is the obstetrician. By personal inclination and bent of mind the 
pediatrist’s interest is in the baby and the obstetrician’s is in the 
woman. The pediatrician has by training desires and experience 
shaped his mind to think in terms of the infant and the obstetrician 
in terms of the woman. 

Pediatrics is essentially a medical and obstetrics a surgical 
subject. 
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entire lack of evidence that this was in any way a factor excepting 
as it perpetuates and emphasizes any defects or weaknesses in the 
families in which this inbreeding occurs. 

Heredity is the source of many of these defects especially in 
such conditions as cretinism, congenital family idiocy, epilepsy, etc. 

Illegitimacy is again a factor, for the children of such a union 
have at least one weak and often one vicious and diseased parent, 
and from such a union healthy children should rarely be expected. 

The influence of alcoholism of the parent has been scientifically 
studied and the literature on the subject has been collected by Dr. 
Charles R. Stockard^ Professor of Anatomy in the Cornell Univer- 
sity Medical School from whose articles I shall quote freely. 

Our evidence consists of observations in man and also 
experimental work on animals. I will quote first some of the obser- 
vations in man and reports of autopsies in man, reviewing briefly 
the experimental work afterw^ard. 

It seems well established that alcoholism of one or both parents 
increases the number of still-births, the number of defective offspring; 
and of the female offspring that live and marry very few (2.6 per cent)^ 
are said to be able to nurse their babies. 

That alcoholism affects the mortality of the offspring seems evi- 
dent from the following statistics of Dr. Jacquet® member of 
the Conseil d’Hygiene and de Salubrite of the Department of the 
Seine in France. He collected statistics of the infant mortality 
among families of moderate drinkers, of decided drinkers, and of 
very decided drinkers. 

The 305 children of 141 families of moderate drinkers showed 
a mortality of 18.78 per cent. 

The 248 children of 108 families of decided drinkers showed a 
mortality of 26 per cent. 

The 326 children of 147 families of very decided drinkers showed 
a mortality of 55.47 per cent. 

Sullivan^ who made an important study in an English 
prison, found that of 600 children born to 120 women of marked 

(1) Stockard .Archives of Internal Medicine, X-16-12. Vol. 10. No. 4. p. 369. 
Stockard. Interstate Med. Jour. June, 1916, Vol. 23, p. 386. 

(2) Bung^e G., Alcoholic Poisoning and Degeneration, The Quarterly Jour, of 
Inebriety, 1906, xxviii, L. 

(3) Jacquet, Jour. A. M. A. LXIII, p. 335, 25-VII-14. 

(4) Sullivan, Jour. Mental Sc. 1899, XIV, 489, 
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alcoholic habit, 335 or 56 per cent were still born or died within the 
first two years. Of 138 children of 28 relatives of these women where 
both husband and wife were sober, only 24 per cent died during the first 
two years. 

Moreover, in these alcoholic families the mortality is least in the 
first born and increases with the later children, thus in the first born 
the average of 80 cases was 6.2, while in 93 cases of the 6th to the 
10th child of the family the mortality was 17.27 per cent. Of seven cases 
of drunkeness during conception six children died in convulsions 
after a few months and the seventh was still-born. 

Schweighoper reported an interesting case of a normal woman 
who married a sober man and had three sound children. The hus- 
band died and she married a drunkard and had three children by 
him. Of these one had infantilism, two became drunkards and two 
tuberculous. By a third husband this woman again had normal 
children. 

Martin of the Salpatriere in Paris investigated 83 epileptic girls 
and found that 60 had alcoholic parents while in the other 23 alcohol- 
ism was doubtful or absent. 

There is much more evidence of this same sort and little evidence 
to the contrary. Scientific investigation in the laboratory furnishes 
corroborative evidence. 

Nicloux and Renault® have shown that alcohol has an affinity 
for the sexual organs. They found that in the testicle the amount in 
proportion to that in the blood was as two to three, while in the 
ovary in proportion to that in the blood it was as two to five. Moreover, 
Bertholet has observed partial atrophy of the testes in the majority 
of 75 chronic alcoholics; also an atrophy of the ovary and ova in 
female alcoholics. 

Experiments on different sorts of lower animals have been made 
by several observers, on dogs, rabbits, guinea pigs, and chickens. 
The most elaborate and conclusive of these are reported by Stockard. 
He subjected the animals to inhalations of alcohol and found that 

(5) Nicloux. Passage de 1' Alcohol ungere de la mere et de le pere. I’Obste- 
tricque, 1900, XCIX. 
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he could affect the off-spring by alcoholizing either the male or female^ 
but the most marked results were obtained when both were exposed. 

1. In 95 matings of an alcoholic male and normal female: 

38 gave no result or early abortion. 

10 gave still-birth litters. 

47 gave litters of 91 pigs of which 39 died soon after 

birth. 

Thus the total result of 95 matings was 52 guinea pigs. 

2. In 43 matings of a normal male and alcoholic female: 

11 gave no result or early abortion. 

7 had still-birth litters. 

25 had living litters of 52 guinea pigs of which 2G died 
soon after birth. 

Thus the total result of 43 matings was 26 guinea pigs. 

3. In 42 matings of alcoholic males with alcoholic females: 

20 gave no result or very early abortion. 

4 had still-born litters. 

18 had living litters of 27 guinea pigs of which 12 died 
soon after birth. 

Thus the total result of 42 matings was 15 guinea pigs. 

In contrast with these findings: 

123 control matings gave 26 negative results or early 
abortions. 

2 still-born litters, and 178 living guinea pigs of which 
24 died soon after birth. 

Thus the end result from 123 matings was 154 guinea pigs. 

Stockard finds that the surviving young of alcoholic par- 
ents are often defective, subject to convulsions and develop poorly. 

Perhaps the most interesting of Stockard^s findings is in the 
ultimate result on the progeny of these guinea pigs for several gen- 
erations. All the handicaps transmitted to the first generation of 
pigs by alcoholic parents continue to be transmitted to off spring 
for several generations, although none of the descendants of the 
original pigs are alcoholic. 

Recent work by Raymond Pearl in alcoholizing chickens, while 
corresponding in some respects to that of Stockard, leads him to 
somewhat different conclusions. 
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This work of Stockard and other laboratory workers and the 
observations quoted from clinicians would lead us to believe that 
cases of retarded development in older children, nervous and irri- 
table conditions, epilepsy, and the various forms of infantilism and 
idiocy, are in many cases the result of alcoholism in one or both of 
the parents before conception or possibly by alcoholism in the grand- 
parents or great grand-parents. 

DISCUSSION. 


The Chairman: It is peculiarly fitting at this time, when they are having 
so much trouble in France and other warring countries in looking after their 
babies, that we should meet to discuss the saving of infant life, a matter of such 
paramount importance. The morbidity in the first month of life exceeds that 
at any other time, and only by reducing the mortality of the new-born can we 
materially reduce infant mortality. 

So we are taking up the subject today from the pediatric and obstetrical 
standpoint. It is desirable that there should be co-operation between the obste- 
trician and the pediatrician at this period of life, a thing which hitherto has 
not been as definite as we should like. Therefore we will discuss this problem 
with, we hope, the end in view of making some recommendations which may be 
of value to us during the present conflict. 

It is wise that we prepare to look after our babies when it is possible to do 
so, and not wait for several years, until necessity forces us to take up a problem 
so important and so vital to the well being of the country. 

The discussion will be opened by Dr. McGuire Newton, of Richmond. 

Dr. Newton: Before going on with the discussion, I want to bid you 
welcome to Richmond. Later on you will be formally welcomed by others better 
able to do it than I, but for the present and until that time comes, I want you 
to feel that we are yours ; we want you to consider us as your own and to know 
that what we have is open to you and that we hope you will use it freely. 

The interesting paper that Dr. Freeman has just closed is both timely and 
valuable. I think perhaps it is unfortunate for us that it was not read earlier to 
us in this section of the country ; perhaps If it had been it would have made us 
more reconciled to the wave of dryness that has submerged us and is going on 
its way elsewhere; I am sure there can be no more potent argument in its 
favor than what has just been presented by Dr. Freeman, and that it needs no 
discussion at my hands. 

Dr. Litzenberg most forcibly emphasized the duty of the pediatrician to take 
charge of the child early — or the duty of the obstetrician to relinquish the baby 
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to the pediatrician as early as possible. We all are convinced of the importance 
of this, and it has been recognized here in Virginia and in some institutions of 
the South, inasmuch as it is the duty of the obstetrician in the medical college 
in Virginia to notify the pediatrician on the staff of the teaching hospital, 
the professor of pediatrics, of all births whenever they occur, and immediately 
those babies belong to the pediatrician and he is responsible for them. Through 
this arrangement the student will be better impressed with his duty to the infant 
than he has been in the past with the old method. We know the baby is over- 
looked, that the mother is the important patient, or the only patient, in the 
eyes of the obstetrician, and those of us who have followed the obstetrician 
have been forcibly made aware of the fact that no attention has been paid, or 
very little attention, to the baby, until the baby develops trouble that might 
have been prevented by the attention that should have been given earlier. I am 
glad then to be able to tell you that we have recognized the Importance of 
the new-born clinic in pediatrics, and are developing it, and from this time on 
all onr babies will belong to the pediatrician. 

To reduce further the mortality during the first month, as outlined by Dr. 
Lippmann, is of course a part of our civic duty. That is, of course, a most im- 
portant thought, because pediatricians are not all connected with medical col- 
leges. Very few of those who specialize in pediatrics have an opportunity to 
teach medical students, but every man who has anything to do with the care 
of children has a big school. The pupils in his school are the mothers and 
fathers in his community, and it is in season and out of season that these pupils 
are to be instructed, first in prenatal care and next in the care of the baby ; and 
if the pediatrician will recognize that fact and profit by it I am convinced that 
there will be a marked reduction in mortality during the first month. I think 
there is nothing more important than that ; next in importance is the education 
of the medical student. The medical student, in the future, in the schools that 
have new-born clinics will recognize the newrborn infant as a patient, and will 
realize that it requires attention. Of course, where there are both obstetricians 
and pediatricians they may co-operate— -or they may clash — but in any case the 
communities where there are the two specialties are few. Most of the babies 
are now and probably for years to come will be born under the care of the 
general practitioner, and will be looked after by general practitioners; and by 
the education of the general practitioner in the medical school and of the in- 
telligent mother, much will be accomplished. And another important factor 1 
believe is the effort of the general practitioner to gain the confidence of the 
mother; let her know the baby is going to be well cared for, that the practi- 
tioner is capable of giving it the attention it ought to have, and she is going to 
be better satisfied, and going to give better milk to her baby, and the chance for 
the baby to have its natural food will be greatly enhanced. 
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The Chairmaii: I will call on Dr. M. P. Rucker, of Richmond, to discuss 
Dr. Litzenberg's paper. 

Dp. Rucker: Unfortunately, on account of the change in the program, 
I was not present to hear the whole of Dr. Litzenberg’s paper. It is one that is 
very timely, and I wanted to get from it a great deal of useful information for 
my own work. Of course, theoretically, we recognize that the baby belongs to 
the pediatrician as soon as it is bom, but practically, in out-patient work es- 
pecially, and in private work, that is not practicable, or at least it is not the 
practice, and what I wanted to learn was when — outside of a teaching hos- 
pital — the obstetrician should relinquish his care of the baby and when the 
pediatrician should step in. 

In our work at the out-patient part of the Medical College of Virginia, we 
have no trouble whatever in the prenatal care, thanks to our visiting nurses, who 
keep the patients coming, but we do have a little trouble following the babies 
afterwards. We have the students measure the babies at birth and often weigh 
and measure them when they are discharged, and the record Is put on file ; they 
get their discharge on the tenth day usually, and we instruct the mother to 
bring the baby back so that we can see both the baby and the mother at the 
dispensary and see what kind of result the mother has had obstetrlcally and 
turn the baby over to the baby department, but they very seldom come back. I 
would like to ask Dr. Litzenberg if they have that diflBculty in Minneapolis — 
what do you do with the out-patient babies? 

In regard to what Dr. Newton said about obstetricians not paying atten- 
tion to the baby till something is the matter with it, I would just like to remind 
him that all this infantile care was really started by a Paris obstetrician in 
1892. Some of us may be a little derelict, but we certainly claim a little credit 
for starting the work at any rate. 

The Chairman: The papers are now open for general discussion. 

Dr. £. A. Hines, Secretary South Carolina Medical Association, Seneca, 
S. C.: Last year I became interested in the question of infant mortality 
in South Carolina and in the South generally. I made some investigation of 
the literature both at the Children’s Bureau in Washington and of this Asso- 
ciation and the Surgeon General’s Library, and found very, very few articles 
written from the Southern standpoint After that I became intensely inter- 
ested in the idea that we might do something in the Souhern states, especially 
in the state of South Carolina in regard to this great problem. So, as a mem- 
ber of the State Board of Health, I investigated the number of deaths we had had 
In one year. Under one year I found 5,624, still births 2,890, and what sur- 
prised me, and to my mind possibly has some significanoe, 2,200 of these babies 
had no doctor at all. I do not know, but I take it that probably the majority 
of these were under one month; 732 were premature, 1,039 died of intestinal 
diseases. Total births, 44,443. Total deaths of all years, 21,946. So you see 
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we had 25 per cent practically of total deaths, and these babies under one year, a 
large majority probably under one month. As Secretary of the State Medical 
Society I was able to induce the Scientific Committee this year to make the 
subject of infant mortality the chief subject on our program, which had not 
been done for the sixty-eight years of the Association’s existence. In looking 
over its records I was unable to find any papers bearing directly on this very im- 
portant matter. Coming into the office are the programs of almost all the 
State societies in the Union, so that I can see that much the same can be said 
about most of the Medical Societies. I have made up my mind to infiuence our 
Srtate Board of Health and also the State Medical Society to take active steps 
along this particular line. A few months ago I induced the State Board of Health 
to send all Its members throughout the state to speak on this problem, especially 
as to the war feature of it. Tonight I shall wire the District Society, which 
meets in the center of military operations in South Carolina, and with a mili- 
tary program, much of the gist of this meeting here today. I believe that 
through our Medical Societies we shall be able to infiuence the great mass of 
the general practitioners who have to deal so largely with this problem. 

Dr. Lyman A. Jones, Boston: There is one suggestion, about the re- 
lationship of obstetrician and pediatrician which interested me In that it ap- 
plies to large communities where you have physicians practicing both specialties, 
and it made me ask what would be the situation in the many communities where, 
as in a large proportion of our population and a large number of our States — 
it holds even in Massachusetts — the population is mainly rural in character. 
There are towns in Massachusetts with no physician, there are others with only 
one. In order to meet the problem and get results that we are seeking, may it 
not be necessary to carry a propaganda of education among the physicians them- 
selves? In these rural communities you cannot have an obstetrician and a 
pediatrician and all the specialists. It will be necessary to raise the standard 
of the physicians practicing in the community and supplement their efforts by 
the aid of well trained public health workers. 

Dr. Herman Schwarz, New York: It Is not an easy matter to reduce 
the mortality among the new-born. That has been a very pressing problem 
in New York for fifteen years. It has seemed to me that it is the institutions 
and the general practitioner who are the most interested In this problem. The 
pediatrician knows a good deal about how to deal with it when he is called in 
early enough — that is, at the birth of the child, or even before. It has been 
amazing to me that obstetric clinics, or maternity and pediatric clinics have not 
been more commonly brought into existence. The institution I am connected 
with in New York was alone in this field for many years. Not so much the 
milk station or the diet kitchen but the obstetric clinic is what is needed, the 
milk station and diet kitchen being simply part of it. 
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The knowledge of feeding of the new-born, and of the physiology and dis- 
eases of the new-born Is woefully small. Much can be accomplished without 
more Inspection or organization if we will only concentrate a bit more on work 
with the new-born. These children should be weighed and looked after every 
day. In our clinic we have been concentrating on the child under one year for 
fifteen years, and we have been considering about concentrating the work of 
the institution on the first month or six weeks. I am sure our new-born mortal- 
ity will be much reduced if we do. Concentration — daily observation both in 
the Institution and by private practitioner and obstetrician, will help greatly. 

Dr. Fritz B. Talbot, Boston: Each of the speakers has brought out 

that education is necessary. And I wonder how many of those teachers who 
are present here spend any time, or at any rate more than a few cursory 
lectures, on the new-born infant, with their students. I think the teachers 
might teach more. 

And I think the medical schools might make their graduate teaching easier 
for the general practitioners who are in their neighborhood to get, and in 
that manner help to reduce the mortality in the first month of life. 

Then, in the third place, it goes without saying that if the obstetrician and 
his assistants took better care the Infant mortality would be decreased. Now, 
by that I mean the nurses as well as the doctors. No one has said anything 
about what the nurses can do, and yet it is careless nursing in many instances 
that is responsible for the infant mortality in the first two or three weeks 
of life. There again, education is very necessary, and if the doctors will not 
come to teach the nurses on their own hook, the nurses should make them 
come. 

The teaching in obstetrical hospitals concerning the care of the new-born 
infant is woefully negligent, and the knowledge that many of such nurses have 
when they come out is only modified by their experience and experiments on 
new-born Infants in their practice. That is a phase of Infant mortality that 
to my mind is extremely serious and should be taken care of. Of course, in 
the large cities we have the problem fairly well taken care of in the hospital. 
In the smaller cities and the rural communities, the problem is quite different 
and I think it will have to be tackled from the educational point of view. 

Dr. Julius C. Levy, Department of Health, Newark: If the practices that 
Dr. Lltzenberg has told us take place in Minnesota and that we have heard take 
place in Virginia, reach beyond the paper stage in other places, I think great 
results will come. 

I would suggest that this section recommend to the directors that this be 
made one of the special features of propaganda for the coming year, hospitals 
being urged to place the care of infants in the hands of the pediatrician. 
In our town the obstetrician does not feel inclined to relinquish the care of 
the infant; he feels that the pediatrician would conflict with his work with 
the mother. Dr. Lltzenberg well pointed out that the real reason is the differ- 
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scale of prices from the patients, but on the full sum being paid. This is only 
twenty-five dollars, and I believe that the clinic can be made self-supporting 
for that. An interesting point is that we have had more patients registered at 
the eight clinics held since we re-opened them on this plan than we had with the 
sliding scale of prices. That shows that we are getting the class of patients — 
the class whose needs we wanted to meet. 

Third. Dr. Lippmann in his i)aper spoke of only the unmarried men being 
drafted ; that is not quite the case. It is the men who have dependents who are 
not being drafted; otherwise married men are going just like the unmarried. 
1 think we must bear that in mind. 

Fourth. Another thing Is the question of mortality in the first month. 
Most milk stations get babies only after the first month. The statistics sound 
beautiful, but are unintentionally absolutely misleading— and I believe if the 
money put so generously by the public into milk stations were put into work 
for the children before birth it would produce infinitely better results for the 
amount expended. 

Dr. Joseph 8. Wall, WashingtoD, D. C.: We have heard about educat- 

ing better pediatriciahs while they are students. I think we might educate the 
doctors already out of the colleges, as one of the Carol inas did last year, by 
sending for lecturers to come and teach the doctors. The students can be 
taught according to Dr. Litzenberg’s plan, by having an infant welfare center 
as part of the college. If every teaching hospital asked for one of these in the 
college hospital it would be put there. It has been in Washington. 

I take exception to what Dr. Litzenberg said as to his being “in the camp 
of the enemy.” He is more our ally than any obstetrician I know. Obstetrics 
is a broad subject.. It is not merely delivering a woman. Obstetrics should 
begin with pregnancy and go on till the baby is able to eat ordinary food and 
the mother is able to have another baby if she wants to. That statement was 
made in the Philadelphia meeting and we have utilized it in Washington in 
carrying on the fight to get them where they belong. 

The Chairman: Will Dr. Lippmann close this discussion? 

Dr. Uppmann: I am glad to see South Carolina starting as the first 
state to take care that the State Medical Societies do the work necessary. You 
see papers about surgery and other specialties, but never a question on infant 
welfare reported. I had two men come to the city who never knew there was 
an infant welfare station or a prenatal clinic in the State. I wish all doctors 
would see to it that state medical societies sometimes met in larger cities. 

Mrs. Putnam spoke of the station in Boston. I am sorry no one from St. 
Louis is here. I have noticed the number of twenty-five dollar patients they 
have there. It is increasing so that the practitioners in the middle class dis- 
tricts are complaining that the obstetrical cases are disappearing altogether 
from their practice. This is most Important, for we must realize that hitherto 
the middle class is the only class that could not get proper attention. The 
rich man and the pauper get attention and the middle class be — satisfied with 
what it gets! 
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Dr. Litzenberg: Mr. Chairman — and allies! One doctor asked, What shall 
we do in the case of private practice and in outpatient work in obstetrics? I 
have answered that question in my own private work. I have turned this work 
over to the pediatricians so long that now if a baby sneezes I am scared to death. 
I practice what I preach in private practice and in my clinic. The patients from 
the University Hospital are instructed to return to the dispensary for examina- 
tion of the mother and baby, and if the mother does not bring the baby the nurse 
goes out and gets her so our post partem clinic and post natal clinic apply to 
mother and baby. I believe what I have said should apply in private practice, 
and if the pediatrists from our city, so well known to you, were here, they would 
testify that I practice what I preach. 

The question of still births? Better obstetrics. Premature births? Better 
obstetrics. That is the answer. Many of the premature babies need not be 
premature. Some of them are inevitably premature, but good obstetrics will save 
many of them, and if turned over to the pediatrician immediately after birth then 
more of them will be saved. 

As to rural conditions, I attempted to answer that question in my paper by 
saying that improvement of the department of obstetrics in teaching hospitals 
and Improvement of the pediatrics in teaching hospitals would turn out better 
practitioners. Of course it means we must have better educated men. The thing 
must be solved at the fountain head, and that is the teaching institution. That 
Is what I am talking about — that we should co-operate, and should send out 
men who have been taught to co-operate, men imbued with the idea that 
obstetrics is obstetrics and pediatrics is pediatrics. The cursory teaching of 
new-born work would be done away with by this method, because the pediatrician 
does not give such cursory teaching. It is a problem for him, a thing he is 
interested In. We have tried it out so we know. 

The object of my paper, I would answer Dr. Levy, is just that this shall 
become something more than a paper propaganda, and I hope all the schools 
may take it up, and I am sure when the obstetrician finds out how much more 
time he has for his real work he will be only too glad to do it 

The result will be better obstetrics and better pediatrics, yes, but the 
thing we are really aiming at is a better general practitioner because he will 
have been taught by better obstetricians and better pediatricians. 

As to midwives ! 

The Chairman: Will Dr. Freeman close the discussion on his paper? 

Dr. Freeman: I have nothing to say. 

The Chairman: Dr. Levy, do you wish to make a motion? 

Dr. Levy: I move that a committee be appointed to urge obstetricians 

and hospitals in the United States to adopt the procedure of placing all new- 
born infants in charge of a pediatrician and that an educational campaign be 
carried on for this purpose. 

Dr. Wall: I second the motion. 

The CUairman: Is there any discussion of this motion? 

The Chairman put the motion, and it was carried. 



CARE OF CHlliDREN OF PRE-SCHOOL AGE 
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This symposium has been arranged, as I understand it, for the 
purpose of devising such a plan of co-operation among child 
welfare interests, as will prevent the large mortality and mor- 
bidity among infants and children which is a recognized 
accompaniment of war. In this paper I have endeavored to 
outline briefly a plan which embodies the lessons taught by 
the experience of those nations which entered the war 
before we did, without detailing their experiences or efforts, 
since this has been well done by those better versed than I. 

Supervising or directing the life of our ^^citizens in the making’^ 
by government or private philanthropic agencies is a comparatively 
new phase of sociological endeavor. The Federal Government and 
scientific societies have for a long time protected our forests and con- 
served our timber lands for the use of future generations. They have 
studied the diseases of stock, cattle, etc., as regards both prevention 
and cure, but there seems to have been a disinclination to interfere 
where the welfare of our future citizens is concerned. This disinclina- 
tion appears to be the result of indifference on the one hand and the 
lack of appreciation of the importance of such work on the other. 
Paternalism has been a much overworked “bogy^^ in opposing such 
supervision, even though a mildly paternalistic suggestion may redound 
to the progress and betterment of the race and the production of a 
virile citizenship. However, the importance and necessity of such 
supervison is at last recognized by the public at large, and in some 
instances is even dawning upon our legislative bodies. 

The first important step in this direction was made through the 
agency of ^^Milk Stations,” from these “Infant Welfare” clinics have 
developed. These were the first ste])s made to prevent infant mortality 
by educating mothers in the proper care of infants. The next real 
advance was made when medical school insi>ection was instituted. 
This is esi)ecially beneficial when augmented by the district visiting 
school nurse. How much good has been accomplished by this means is 
impossible to calculate. It seems quite strange, however, that during 
these developments no provision has been made for, and little thought 
given to that period of a child^s life from infancy to its entrance into 
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school. This has been called “the pre-school age.” It is in many 
respects the most important period of growth and development, and 
yet so little attention has been paid to it that it has been aptly termed 
“the neglected age.” 

I do not wish to underestimate the importance of any period of 
child life, but a moment’s reflection will show us that in the broadest 
sense the period from infancy to the time of entrance into school is 
the most deserving of our consideration, from the point of view of 
future citizenship. As the first three years in school are considered the 
“formative years” of school life, so these years, from one to six, may 
be considered the “formative years of life itself.” During this time 
the mind which is undergoing rapid change in development is re- 
ceiving its first and most lasting impressions. That is, the “central 
battery” is storing newly received impulses of thought and action 
for future use. The bony development is taking on its permanent na- 
ture, the muscles are strengthening and becoming co-ordinated into 
action, speech is acquiring its vernacular and accent, and the habit of 
word formation is being correctly or incorrectly formed. 

Moreover, the human body is most susceptible to infectious disease 
during this period. The acute exanthemata are most likely to occur, 
followed by the well-known train of complications which are apt to 
more or less permanently cripple the future usefulness of their vic- 
tims; while the scourge of tuberculosis as is well recognized today, 
seems to select this particular age for working its most destructive 
havoc. Should it fail to kill at this time it may lie dormant perhaps 
for years, only to reappear at a later period, cutting down its vic- 
tim at the height of a useful career. The common “head cold,” a com- 
paratively minor complaint, must not be ignored, for its complications 
and sequelae are comparable only to those of acute exanthemata. 

The reasons for all this are evident. The young organism hav- 
ing outgrown the protection afforded through the immunizing agencies 
acquired from the mother in utero, and being still young and tender, 
not yet having established its own immunity, furnishes a fruitful cul- 
ture medium for invading bacteria. 

What other age is comparable with this for furnishing oppor- 
tunity for exercise of either constructive or destructive influences? 
Do we ask why this age is so neglected? The reasons are quite 



46 


CAEB OF CHILDREN OF PRE-SCHOOL AGE. 


obvious. So long as the child is an infant the mother realizes its de- 
pendence on her, guards it jealously, anticipates its every need and 
watches for the slightest sign which suggests that all is not right. 
Even though she may not be able to interpret these danger signals, ahe 
makes an effort, either following blindly some superstitious custom 
borrowed from a past generation, or, if she has been properly in- 
structed, seeks the advice of those better learned, in the consultation 
room or baby clinic. As the child begins to toddle around (the English 
have applied the term ‘^toddlers” to this age) and appears less de- 
pendent the slighter ailments are not so apparent, vigilance relaxes 
and neglect coinmences. This is particularly apt to be the case where 
there are several children in the family. The mother’s time is occupied 
by a younger child and by household duties, the older children are 
watched over by the school authorities, but the one at pre-school age is 
neglected. This same neglect is apparent in the public and philan- 
thropic supervison of children. The infants have been well looked 
after in clinics of one kind and another, and the older ones by the 
school and health authorities, but in general the child of pre-school 
age has been left to shift for itself. 

What can be done for this child and how may it be accomplished? 
In a way the general principles which control the care of other children 
are applicable at this period, with certain modifications necessitated 
by the needs of a particular age. T should place as a pre-requisite for 
success the enforcement of birth registration. No single measure can 
accomplish so much in safeguarding the life and health of our citizens, 
by enabling those engaged in their welfare to keep in touch with the 
needs of the growing population. 

A well organized clinic or child welfare station is the best medium 
through which our efforts may be expended in directing child wel- 
fare work. And let me say at this time that unless those employed 
in this work are prompted by altruistic and humanitarian motives 
rather than mercenary ones their whole labor and time will be wasted. 
Such a clinic will require the services of a directing physician and a 
directing nurse, both of whom must be familiar with the requirements 
of children. All other helpers should be under the supervision of 
these two. Such helpers should be physicians, nurses, social workers 
and dietitians. 
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The care of disease among children need not differ materially from 
the custom obtaining in the general clinic. Children who are not 
critically ill may be brought to the clinic as often as necessary, being 
visited at other times by the visiting nurse or social worker as the 
case may require. When the children become ill they should be re- 
moved to a hospital, but where hospital facilities are not available a 
physician connected with the clinic, assisted by the visiting nurse 
should be in attendance at the home. 

The education of mothers in the proper care of children of this 
age is of prime importance. Such instruction should include not only 
the care of the well, but also the general care of the sick. Choice be- 
tween group instruction at the clinic and individual instruction in 
the home must depend largely on whether the organization can supply 
a sufficient number of teachers. Generally speaking it is difficult to 
secure a regular and uninterrupted attendance on a consecutive num- 
ber of lectures or demonstrations. I believe that much more can be 
accomplished through individual instruction in the home; the mother 
is taught amid the home surroundings to which she is accustomed, 
and with such utensils as she may be familiar. Such instruction should 
include the general hygiene of the home, ventilation and the like, the 
regularity of meals, the kind of food best suited to the child’s needs 
and the economic choice and preparation of such food. The kind of 
clothing for indoors and the proper wraps for outdoors. Instruction 
should also be given in the general principles of prevention of disease, 
and especially how to detect the more apparent signs and symptoms 
of the commoner ailments. This work should be properly divided among 
nurses, social workers and dietitians, the work of the latter might be 
combined with that of a visiting housekeeper. 

I believe that the service of a trained dietitian is one of the most 
important details in work of this kind, because, as has already been 
mentioned, the choice and preparation of food suitable for the child 
must be considered most carefully, since the most glaring indiscretions 
of diet occur during this age. 

Only too often the sole purpose seems to be to appease hunger, 
without any regard whatever for the tissue building and heat-conserv- 
ing elements contained in the food. The problem of economy should 
also be strongly emphasized, for it is well known that the poor pay a 
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vastly larger amount in proportion for food than the well to do, since 
they possess, as a rule, little knowledge of food values, and are com- 
pelled to purchase from small stores, which are extortionate in their 
charges. 

Two classes of children deserve very careful consideration. Those 
deformed by tuberculosis or infantile paralysis and the feebleminded. 
The first class are numerous in every city, and in many instances go 
unnoticed until marked deformity has resulted. Even then the ma- 
jority can be made useful citizens through the agency of our orthopedic 
clinics. My appeal here is only for the recognition by the home vistor 
and reference to clinics. The other class, the ever-increasing group 
of the feebleminded, can be detected at an early age, and such as are 
capable of instruction may be sent to suitable schools, while those 
who are to become burdens should be sent to institutions for their per- 
manent care. In no instance should they be permitted to enter a 
graded school system. 

What has been said here calls for a large number of diversified 
workers, and perhaps only a few organizations can afford this plan, 
besides the war is making great demands on all classes of trained 
workers at the front, and our clinics are being depleted. Recourse 
must be had to volunteer untrained help. And T believe that great 
good can be accomplished by using volunteer service, but these must 
be trained to a certain extent by those well versed before they go into 
the work. 

In times of great stress, such as we are now preparing for, prob- 
lems arise which have never before been faced, among these, and per- 
haps the most important, is that the head of the family may be called 
to the colors and his dependent ones are deprived of his usual wage. 
This is in many instances in effect equivalent to loss of the bread-earner 
by death itself. 

In addition to what has been outlined as necessary assistance 
through education, what else may we be called on to do? When the 
family income fails to meet the absolute necessities, what will be ex- 
f)ected of organized philanthropy? Whenever possible the family should 
be kept together. The mother is the proper and best person to care 
for her children, and where the necessity arises it is better to supply 
a helper for the mother in the home to enable her to devote more of her 
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time to her family where this is large, than to separate the members 
of the family. Where the mother must go out to work the children 
must be cared for in a day nursery, in order that they may still have 
the mother’s influence and care at night. Which cases are to be han- 
dled in one way and which in another will depend on circumstances 
such as the number in family, whether the mother can become a large 
wage earner by reason of her skilled labor, etc. In many instances 
actual financial aid may become necessary; in others the furnishing 
of food, clothes or fuel may suffice. In all of these cases rare judgment 
must be exercised by those intrusted with the duties of administra- 
tion. 

In work of this kind there should be the closest and harmonious 
co-operation between all organizations; infant welfare stations and 
clinics, day nurseries and school authorities and particularly health 
departments. Each agency should report to its co-ordinate workers 
any case needing aid of a kind which it is not in a position to supply 
and thus secure efficient co-operation and prevent unnecessary dupli- 
cation. This is particularly true in regard to the relations be- 
tween organized philanthropy and the health department. 

And I wish to emphasize the fact that physicians, nurses, social 
workers and the like can be of inestimable value to departments 
of health in detecting disease, unsanitary conditions and housing con- 
ditions which do not comply with the laws governing these matters. 
None of this co-operation can be successful without the keeping of 
proper records of every case by all branches of service engaged in child 
welfare. Thus from the birth certificate the child’s progress should 
be properly charted at the infant clinic or station, or, during the same 
period, by the visitor in the home, if for any reason the child does 
not visit a clinic, through the period under discussion in this paper 
and finally should be handed to the school authorities on entrance, at 
school age. Physicians are well aware of the advantage, nay, absolute 
necessity of a careful history in the diagnosis of disease. This his- 
tory is just as important in the directing of the social welfare of 
those coming under our care. 

I have outlined briefly a plan which appears to me to be feasible 
and efficient. Modifications must of necessity be made in accordance 
with the needs of a community, the exigencies of a case and the funds 
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available. Any work of this kind of course calls for large expenditures 
of money. The goal — ^virile citizepship — ^however, justifies, yes, de- 
mands this expenditure. How is the financial situation to be met? 
We must rely on four main sources of income. 

1. The Federal Government is making large demands on the youth 
of our land to protect us against invasion, the percentage of those 
called, who have been rejected on account of physical unfitness is ap- 
palling. The government must therefore give largely of its substance 
for the purpose of raising healthy citizens. Many families are left 
partly or wholly dependent by being deprived of the wage-earner, 
either through enlistment or death. In such cases it is mandatory that 
the government grant adequate pensions. 

2. State appropriations should be forthcoming as far as possible 
for the same reasons. 

3. Municipalities are perhaps affected through morbidity and 
mortality rates more largely than the other political divisions, and 
this should be a strong incentive to appropriations from this source. 
And finally from 

4. Private citizens. From that large band of liberal Americans 
which seldom turns a deaf ear to the cry of humanity. One of the 
writers from France has said “To win the war has become the personal 
purpose of each individual citizen of France.” So to heed “The bitter 
cry of the children,” to protect them from neglect, to raise a healthy 
citizenship, without which no nation can be strong, should be the pur- 
pose of each individual in America, but especially the members of this 
association. From us must come the initiative, upon us may largely 
depend effective organization. Patriotism has recently taken on a new 
meaning to us Americans, but can I call you to a higher patriotism 
than “The Patriotism of Health?” 

DISCUSSION 

Dr. J. H. Young, Boston: Dr. Royster’s paper is most Interesting to me, 
because the Baby Hygiene Association of Boston, of which I am Director, is 
planning at the present time to take up work of this kind. There is no denying 
that this age group is in great need of supervision, and has been and still is 
greatly neglected. This work is, it seems to me, the logical extension for any 
society doing infant welfare work, and at the present time at least, if it is not 
taken up by such associations, it probably will not be taken up at all. 



DISCUSSION 


51 


This paper has been especially helpful because it offers a plan. Our work 
for babies is well organized and well standardized, but when we try to extend 
our preventive work to older children, there is very little precedent upon which 
to base our plans. The Lincoln House in Boston, a settlement house in which 
we have had an infant welfare station for a number of years, has recently given 
us rooms for a clinic and the services of their dietitian to help us conduct the 
experiment of supervising children up to school age. As far as our plans have 
gone, the work of this clinic will be very similar to the work of the well-baby 
clinic, that is, weekly medical conferences and home visits. Most of the 
dietitian’s time will be spent visiting and teaching in the home. We have 
reached the conclusion with our babies that group Instruction of mothers — ^that 
is, the type of mothers with which we have to deal — Is almost useless, and we 
feel that probably it will be very much the same with the older children. If 
we are really going to teach the mother something in the way of preparing 
food for her children, and to teach her what is proper food and how it should 
be cooked, we must go into that mother’s house, into her kitchen, and show her 
how to prepare the food with the utensils she has at hand . I feel that the 
services of this dietitian will help our work to a very great extent, and that 
through the Interest of the mother in dietetics we shall have a much stronger 
hold on the family than we would otherwise have. 

Dr. Taliaferro Clark, TJ. S. Public Health Service, Washington: 

I would like to emphasize one practical point raised by Dr. Royster in the 
care of the children of pre-school age, and that is the employment of the school 
nurses for this purpose. I might tell you of my experience in this direction in 
intensive school surveys made throughout the United States. In the course of 
physical examinations we found, in the primary grade, numbers of children who 
had serious physical defects, acquired through the lack of early attention, that 
might have been prevented by timely advice. 

We have been keeping an account of children who have had the so-called 
communicable diseases of childhood, whether during the school period or prior 
to that time, and this has emphasized the point that many of the children have 
arrived at the school age and have had these diseases prior to entry. We pro- 
posed, following this medical inspection, the utilization of the school nurses to 
visit the homes, to teach personal and general hygiene, so that sanitation of 
homes and supervision of the health of the children may go hand in hand that 
children may enter school physically fit. We find that the care of the teeth has 
been greatly neglected in these little children, before they come to school, and it 
is needless to say how important and what far-reaching effect on health due 
attention to them will have. 

There is one point about which I take issue with the writer of the last 
paper, and that is the suggestion that feeblemindness may be detected at an 
early age. Only serious conditions of this character can be detected early. Un- 
fortunately for the health of the communities there are many feebleminded 
children that are not as such, early enough recognized; and when they are 
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recognized in school by a proper mental examination and suitable psychologic 
tests, they furnish the clue to homes which are usually foci for the spread of 
disease. This brings up the question of proper state supervision and the 
adoption of measures to prevent the increase of this lamentable condition that 
so affects the physical and mental health of the communities involved. . 

The Chairman: Will Dr. Royster close the discussion? 

Dr. Royster: Of course in a paper the length of this one could only 

touch a few of the higher spots in the way of superficial suggestion. In answer 
to Dr. Clark I would say that I recognize that feeblemindedness of the higher 
type, that is the moron type, is hardly detectable below school age. Many chil- 
dren, however, get into school who are of the feebleminded class. I want to 
sound the note of warning that these are the classes that fall very ready victims 
to vice habits and that readily reproduce their kind; and they breed true. On 
that class of humanity we are dependent largely for our criminal class. That is 
my plea for using every effort to detect them and put them where they cannot 
harm their community. 
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RECOMMENDATIONS OF THE COMMITTEE ON OBSTETRICS 


The recommendations of the Committee on Obstetrics based upon 
the papers presented and the discussion which followed were sum- 
marized by Mrs. Max West, the Secretary and Acting Chairman, as 
follows : — 

In addition to the recommendations contained in the report of Dr. 
Beitler, with reference to the necessity of defining a stillborn child, and the 
registration and reporting of stillbirths, your committee begs to submit the 
following: 

Since it is manifest that if the war goes on, America must face the 
possibility of counting her losses by the million, as the warring countries 
abroad are already* doing, and since, further, like them, she can only make 
good those losses from the children of the country the first imperative meas- 
ure to be taken is to save the lives of babies now being needlessly wasted. 

It is well known that many thousands of infants who now die might 
be saved by the application of certain preventive and remediable methods, 
with which this Association is thoroughly familiar. It is also well known 
that the shockingly large loss of infant life occurs in the earliest hours and 
and days of life, bec:anse of lack of sufficient and suitable care of the mother 
before and during childbirth; it is also well understood that the efforts put 
forth to remedy these conditions will raise the health standard for many 
babies and young children. 

Therefore, it would seem to be the plain duty of the Committee on 
Obstetrics to recommend to the Association that it should! continue in every 
possible way its work of public education, and should attempt to devise new 
methods of educating the public to the paramount necessity of saving young 
life in this country through the promoting of every proper measure for 
extending and improving prenatal and obstetrical care. 

Possibly one such method might be that of addressing letters to State 
and municipal boards of health, as was done last year, this time urging 
them to take up such work, or to extend it. The appeal may be made on the 
basis of last year*8 rather poor showing. 

Another, to appeal to those institutions who are contemplating the . 
teaching of infant care to start at the logical beginning, namely, prenatal 
care. 
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AN OUTIilNE OF THE INFANT WELFARE WORK IN FRANCE 


RALPH PBAIBICRTON, M. D.» of the Bureau of Medical Service of Forelffu 
Coniml«aIon«, American Red CroMs, WaMhlngrton, D. C. 

The infant welfare work in France now well under way consti- 
tutes a response to needs long obvious to many interested in this prob- 
lem. It began with a visit of Mrs. William Lowell Putnam (now Presi- 
dent of the American Association for Study and Prevention of Infant 
Mortality*) to Dr. Richard M. Pearce, Secretary of the Medical Advis- 
ory Committee of the Red Cross, at which she introduced the question 
of prenatal care and immediately allied subjects as preservative meas- 
ures for the future generation in France. This meeting resulted in an 
expansion of the original ideas to a wider conception of maternal, in- 
fant and child welfare work. At nearly the same time the French Com- 
mission sent by the Red Cross, planned to include a general oversight 
of this problem, which was thus approached from several directions 
nearly simultaneously. 

The general purpose of the work concerning which I want to give 
a brief outline is, of course, pretty obvious. For twenty years before 
the war the death rate and birth rate in France were so nearly equal 
that publicists were concerned over the future of the national life. 
Last year, however, with the death rate probably over twenty per 
thousand, not counting the deaths of men in military service, the birth 
rate was officially about eight per thousand. In New York State the 
birth rate is twenty-four per thousand and the death rate is thirteen 
per thousand. The total deaths in France in 1916 were 1,100,000. The 
births numbered only 312,000, a net loss in population of 788,000, or 
nearly 2 per cent of the whole population. In Paris, 49,000 babies 
were born in the year ending August Ist, 1914, but 26,179 were born 
in the second year of the war, ending August Ist, 1916. The vital 
necessity of preserving the mothers and infants in France is therefore, 
evident, and since the French medical profession has not developed, 
to the degree we have here, modern methods of infant feeding and 
general child welfare work, there was little doubt of the need for well 

•Mrs. Putnam was elected president of the Association at the Richmond 
meeting. 
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trained pediatrists. Some attempt had already been made in France 
to meet this necessity by such organizations as the Charites Mater- 
nelle and POeuvre Granger and other societies. 

Casting around for the proper method of attack the name -of Dr. 
William Palmer Lucas, professor of pediatrics at the University of 
California, at once suggested itself. During the period of Mr. Hoover^s 
activities in Belgium, Dr. Lucas, at Mr. Hoover^s request, undertook 
a survey of conditions there with results probably known to you all. 
Dr. Lucas was telepraphed for and reached Washington July 4th. 
After collaborating with him on the necessities of the situation it 
was decided that the best way to approach it would be for him to go 
abroad, taking with him a small number of co-workers, chiefly pedia- 
trists, to make an initial survey, and to report at the end of three or 
four months as to the exact needs, in order that efforts upon a larger 
scale should be commensurate with the necessities. Dr. Lucas, there- 
fore, sailed on July 22nd. With him were Dr. J. Morris Slemons, 
professor of obstetrics at the Yale Medical School; Dr. Julius P. 
Sedgwick, professor of pediatrics at the University of Miniiea])olis; 
Dr. John G. Baldwin, of Baltimore; Dr. C. F. Gelston, one of Lucas’ 
assistants at the University of California, and Dr. N. O. Pearce, of 
Minneapolis. 

It was intended that upon Dr. Lucas’ return the major portion of 
the unit should be left in France under the direction of Dr. Sedg- 
wick, to begin work planned and to be reinforced by other units made 
up in much the same way, which should be sent abroad as soon as 
needed. Dr. Lucas left tentative arrangements for the personnel of 
several such Units. Before the party sailed preliminary reports from the 
French Commission were to the effect that this work was very much 
needed, could not be begun too soon and that such efforts would be 
looked upon, with favor and co-operation by the French authorities. 

It seemed likely that efforts towards infant conservation would, 
of necessity, include obstetrical and gynecologic assistance and that 
after Dr. Siemens had looked over the field he would indicate the 
need for assistants to work in these lines. The only word we have had, 
however, from Dr. Slemons, is that obstetricians are not wanted at 
present. The situation in France is normally met largely through the 
activities of midwives, and under present conditions they are obviously 
amply able to meet all requirements. 
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On August 29th we received a cable in which Dr. Lucas submitted 
the names of some fifteen men whom he especially desired. Unfor- 
tunately, however, since his departure the relations of the Red Cross 
to the military authorities had undergone a considerable change and 
some of the men desired were unavailable because of membership in 
the Reserve Corps or inclusion within the draft limits. This introduced 
at once a disruption of the preferred list, which, together with the 
fact that a great many men were not available at the moment, 
although desirous of going later, made it necessary for us to fall back 
upon the pediatric section of the profession in general and to use our 
own judgment in selecting others to take part. 

The original plan provided for the formation of units consisting 
of a director, with one or two first assistants, and two or four second 
assistants, together with such a number of nurses as might be neces- 
sary to insure effective institutional work. The above cable, how- 
ever, specified that the men named should start as soon as they could 
and not wait to come together, and that it would be better to have 
them go separately, at least seven in September and eight in October. 
It was also requested that there be sent educational printed material 
such as that issued by the Children's Bureau together with car- 
toons from Baby Saving Shows and similar organizations. These 
were gotten together through the co-operation of Miss Lathrop, in 
Washington. The same cable requested fifteen nurses for children’s 
work, especially those having social service training, and that they 
start immediately. 

It became apparent at once that many men were reluctant to go 
in an individual capacity instead of as an integral part, either con- 
trolling or subordinate, of a definite organization. Furthermore, the 
question of salary and rank acquired new importance because the re- 
duction of those who had been selected as directors to the capacity of 
individuals, seemed to put everybody on the same basis and entirely 
disrupted preconceived plans. 

It may be well to mention here that the aim of the Red Cross is to 
obtain volunteer service wherever this is possible, but in the case of 
physicians whose practice ceases when they leave, it is necessary, in a 
majority of instances, to pay expenses and a salary, the top figure of 
which generally approximates that of a Captain in the Army. In 
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order to give authority to those serving abroad the Bed Cross was 
^^militarized/’ giving so-called assimilated ranks to those accepting 
service. This has led to a good deal of confusion, however, among 
those applying and it will be well to state here that there is in this no 
relation whatever to the army, so far as France is concerned. Phy- 
sicians leave here with the nominal title of inspector, are assigned 
their rank, if any, by the Red Cross Commissioner in Paris, Major 
Grayson M. P. Murphy, and are given such titles as Director or As- 
sistant Director. They are all required to wear a uniform, which 
at present is practically identical to that of the Army, and the 
French authorities are very particular that no one should land for 
such work without one. Until recently the Red Cross made use of a 
uniform more or less resembling that of the officers of the British 
Army, but this is being replaced as indicated above by the American 
type. Rank is indicated not by epaulets but by markings upon the 
sleeve, analogous to the method in vogue in the British Army. 

We cabled to Paris of the disruption caused by abandoning the 
unit plan and the answer was that they did not wish units which 
expected to work together. The cable read : 

*‘We wish Individual physicians and nurses to be placed by us 
where needed, some singly, some in groups, some to be moved from 
one place to another and some at the Central Office. Sailing together 
of no importance. Will be placed separately when they arrive. No 
women or men units wanted as units unless cabled for as such.” 

The first contingent sailed September 15th, consisting of Dr. 
Charles U. Moore, of Portland, Oregon, one of those requested by 
Dr. Lucas, together with the first quota of fifteen Red Cross nurses. 
In consequence of certain postponements by the S. S. Co., the next 
sailing was October 13th and included nine pediatrists, five men and 
four women, together with one laryngologist and one dentist. Fif- 
teen nurses also accompanied this contingent. This party was under 
the general leadership of Dr. J. H. Mason Knox, of Baltimore, al- 
though officially there was no distinction in the respective ranks of 
those taking part. Dr. Knox is at present Assistant Director of the 
Children’s Bureau and is stationed at the Central Office, 4 Place de 
la Concorde, Paris. 

It may be well to mention that in collecting the personnel for this 
work we have had in mind, not only fiediatrists exclusively, but also 
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the necessity of including some physicians whose experience in general 
work would qualify them for such incidental necessities along that line 
as would almost certainly develop. Most of the names of the women 
physicians selected have been obtained from lists supplied through 
the courtesy of Dr. Caroline Purnell, of Philadelphia. The personnel of 
the second group is as follows : 

Dr. J. H. Mason Knox, Asst. Director abroad, Baltimore, Md. 

Dr. John M. Manning, Seattle, Wash. 

Dr. Edmund J. Labbe, Portland, Ore. 

Dr. Helen L. H. Woodroffe, Pasadena, Cal. 

Dr. Florence C. Child, Philadelphia, Pa. 

Dr. Dorothy Child, Philadelphia, Pa. 

Dr. Frederick H. Wilson, New York City. 

Dr. Esther L. Blair, Pittsburgh, Pa. 

Dr. James L. Gamble, Baltimore, Md. 

Dr. Francis C. O'Neill, Philadelphia, Pa. 

Dr. Francis A. Georger, Buffalo, N. Y. 

Dr. Esther E. Parker, Ithaca, N. Y. 

Dr. Ethel L. Heard, Galveston, Texas. 

Dr. O. H. Sellenings, Columbus, Ohio. 

Dr. Frederick L. Macdonald, Laryngologist, Waltham, Mass. 

Dr. R. H. Watson, Dentist, Waltham, Mass. 

Dr. C. B. Bonin, Dentist, Boston, Mass. 

Dr. Marian C, Stevens, Dentist, Reading, Mass. 

On September 12th a cable was received as follows : 

“Situation here most urgent. Former idea of units impossible 
to carry out; however, men's wishes of working together will be fol- 
lowed as far as possible. Placing of men must depend on needs. Please 
see if twenty-five or thirty trained nurses can be sent over. 
Need for such trained nurses over here very urgent. Nurses as 
well as doctors should be sent as rapidly as possible." 

Before this it had become apparent that the leave of absence al- 
lowed Dr. Lucas by the University of California would have to be ex- 
tended, and in the course of settlement of this a graphic estimate of 
his work was given by a cable received September 13th from Major 
Murphy : 

"Please understand that under no circumstances whatever can 
we spare Lucas. He is absolutely invaluable and is doing magnificent 
work of the utmost importance, not only to our organization but to 
France. I am planning so that his work shall be extended over all the 
territory under my control. He is in charge of the Children's Bureau 
organized in the Department of Civil Affairs to cover work in cities 
and devastated areas. This Bureau concerns Itself with all matters con- 
cerning children, including orphans. He is really indispensable and I can- 
not make it too strong that you must arrange so that he will stay.” 
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It is interesting to note as further evidence of the needs in 
France that the Children’s Bureau has had several requests from the 
American Base Hospitals to supply pediatrists to work in connection 
with their units though not as part of them, in answering the many 
calls for medical care which come from the children in their vicinity. 
This is particularly true of the Presbyterian Hospital Unit, American 
Base Hospital Number 2, the medical section of which is in 
charge of Dr. Homer B. Swift. It is also true of American Base 
Hospital Number 21, from St. Louis. The request for this work 
came through Dr .Borden S. Veeder, associate professor of pediatrics 
at Washington University, St. Louis, and a director of this 
Association. He writes that there is a tremendous need for children’s 
work in his neighborhood and has already started some children’s 
clinics which it is expected the Red Cross will carry on when pedia- 
trists can be assigned to them. Analogous requests were received from 
another American Base Hospital. In general, however, the district in 
which the children chiefly need care is the so-called Zone des Armees, 
an area extending back about thirty miles from the front lines. 

On September 23rd we received from the Children’s Bureau in 
Paris a request for laryngologists. It seems that there is hardly a 

clinic in Paris which is equipped to remove tonsils and adenoids 

among the children. It was emphasized that those selected must 
have had experience with tuberculosis throat work and that they 
must bring complete operating equipment, one equipment for a more 
or less permanent station and another so fitted out as to enable the 

operator to travel behind the lines. A similar request was made for 

dentists, four of whom were needed, two with stationery equipment 
for use in the Paris Dispensary and two with travelling equipment 
analogous to that for the laryngologists. It appears that all such 
equipment, together with the general material with which to work, 
is practically unobtainable in Paris at present and each man took 
over about |500 worth of apparatus for his personal use. 

Other than the fragmentary information from the cables our data 
as to the conditions existing in France has been relatively meager. 
Some facts of a general nature are available, however. 
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Perhaps the first work inaugurated was the establishment ot a 
children’s shelter at Toul, a city in a section of the war zone, fre- 
quently bombarded by the enemy. Gas bombs are used by the Ger- 
mans and the inhabitants are obliged to wear face masks to escape 
asphyxia. This mode of protection, however, is not feasible for chil- 
dren and it was found necessary to send them away. The prefect 
of the department telegraphed to Paris that 750 children had been 
suddenly thrust upon his hands and that he needed immediate assist- 
ance. 

In response eight workers left Red Cross Headquarters, a phy- 
sician, a nurse, two auxiliary nurses, a bacteriologist, an administra- 
tive director and two women to take charge of the bedding, clothing 
and food. They found that twenty-one of the children were infants 
under one year and the remainder were under eight years. They 
were herded in an old barracks, unfurnished and without sanitary 
appliances. The sick were crowded in with the well and skin disease 
and vermin abounded. 

Within two days the children were cleaned, medical care was 
given them, nurses were secured for the babies, suitable food was pro- 
vided and a classification was made of all the refugees to prevent sepa- 
ration of members of the same family. 

The French Government has now provided a new brick barracks 
of ten buildings, situated on a hillside a mile from Toul, and fur- 
nishes coal, water, light, rough labor, beds and bedding, rations and 
transportation of supplies. 

The Red Cross supplies doctors, nurses and administrative offi- 
cers and installs the necessary sanitary apparatus. Twelve shower 
baths have been set up and supplies provided for the recreation, edu- 
cation and vocational training of the children. 

The new staff at Toul was under the direction of Dr. Sedgwick, 
with the assistance of Dr. Durand and Dr. N. O. Pearce, together 
with fifteen nurses and aides. 

The work of the Red Cross at Toul has been greatly augmented 
by the gift of a Children’s Hospital from an American Committee. 
This hospital of eighty beds is being equipped and will become the 
center of the welfare work for the entire Department of Meurthe et 
Moselle. The need of this work is apparently overwhelming and the 
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Red Cross is directing from the center at Toul an educational cam- 
paign on child hygiene and preventive measures that is reaching all 
the villages and big refuge asylums for children at Nancy, Pompey 
and other neighboring towns. A not inconsiderable amount of medi- 
cal care of adults has also been inaugurated here and it is understood 
that this is later to include some obstetrical and gynecologic aid as 
well. 

Another important constructive effort resulted from an appeal 
received from the town of Nesle through the French Red Cross, for 
aid among the children of that district and the group of villages to the 
north and west. Dr. Baldwin was sent to investigate conditions and 
found villages looted and burned, with all buildings destroyed. He 
found more than one thousand children practically with no medical 
care, one-half of whom were infected with skin or eye lesions, and 
many ill. 

The equipment for medical care was confined to a hospital 
stripped of apparatus; one aged civilian doctor without drugs or 
means of getting them, and a fairly intelligent mid-wife. The town 
immediately offered an unused tuberculosis pavilion for the Red Cross 
headquarters provided the American Red Cross would co-operate in 
maintaining and equipping, etc. 

The Children's Bureau began work by installing a central depot 
with ten beds as a clearing house for the district, and by equipping 
an automobile as a travelling dispensary with shower baths. This 
idea of carrying a clinic wherever needed probably originated with 
Dr. Lucas as the result of his experience in Belgium. It is easily 
seen that a very much larger district and community could thus be 
reached than would otherwise be the case under the hampered con- 
ditions existing in that territory. 

A dispensary car consists of a Ford, with a seat on one side, 
something like an ambulance, on which a nurse and a child or two can 
be carried. There is the usual ambulance equipment for medicines, 
instruments, splints and the more bulky surgical dressings. On the 
floor of the car there is arranged a shower bath operated by means 
of a hand pump. The cars visit the villages on a daily round with a 
trained nurse and two nurses’ aides. 
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An important practical step in caring for the civilian population 
concerns the very necessary campaign for ^^delousing^^ those who have 
been for months without water, soap and the means of keeping clean. 
It is common knowledge that this is a vital factor in trench life and it 
plays an almost equally significant role in the devastated and certain 
other areas. The necessity of this work is most acute at Evian, where 
the repatries are returned to France in large numbers. The usual 
routine of sulphur baths and ointments is inaugurated, the clothes of 
those afflicted are sterilized, and if necessary, a complete new outfit is 
given. The whole process requires, apparently, from two to ten days, 
depending upon the general degree of involvement. During the four 
weeks of September 620 oases were kept at the above station from two 
to ten days or longer; 350 passed through with baths and 360 with 
head douches alone. 

The Kockefeller Foundation, in conjunction with the Red Cross, 
has planned a very large and significant effort which provides for the 
establishment of about two hundred centers throughout France at 
which tuberculosis dispensaries will be established and it is hoped 
that eventually in each one of these a Children's Department will also 
be included. This is one of the most essential activities that can now 
be instituted in France and furthermore, it will be the means of carry- 
ing on a campaign of general sanitation and health education to the 
people at large. We are advised that the importance of this effort in 
saving the French race cannot be over-estimated and that the Red 
Cross has the sympathy and active backing of the best pediatrists in 
Paris. It is pretty common knowledge that few countries in Europe 
can compare with the United States in regard to the general sanitation 
and hygiene of the community at large; certainly France does not 
and the present critical situation furnishes an opportunity which 
could hardly exist under less pressing conditions, for the successful 
institution of an educational campaign along the above lines. At the 
present time the French are psychologically in a most receptive atti- 
tude and much can be justifiedly attempted which at other times 
would be altogether impossible. There is being developed a Franco- 
American Pediatric Society in connection with this work for the 
purpose of advancing pediatrics in France. 
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Along these lines, one of the most ambitious aspirations is a 
Children’s Welfare Center to operate in conjunction with the Tuber- 
culosis Dispensary in Paris. The district in which this is to be started 
is one of the poorest and most congested. This unit for infant wel- 
fare will include a dispensary, a small receiving hospital, a milk sta- 
tion and a training school for visiting nurses and social service work- 
ers, as well as a school for developing home dietetics and recreational 
work. As soon as possible other arrondissements in the city and 
elsewhere will be selected as centers for this work. 

Perhaps the most urgent and individual need confronting the 
Children’s Bureau presents at Evian, where the repatries are returned 
to France in numbers approximating 1500 a day. It seems that from 
fifty to sixty per cent of these are children, sometimes more, and that 
the balance are the old and diseased; individuals not fitted for any 
active, contributory work in Germany. These people have come orig- 
inally from the occupied regions of France and after detention in Bel- 
gium or Germany are returned via Switzerland. About 750 arrive 
in the morning and 750 in the late afternoon, necessitating, obviously, 
concentrated active attention. About sixteen per cent need medical 
care and of these about one-third have tuberculosis. Up to October 
1st about 300,000 repatries had been returned to France, but more 
recent figures give the total number as now 800,000. This means 
that up to October about 150,000 children have been returned to 
France. The largest single group of children to arrive to date, in- 
cluded a group of 680 Belgian children, although some days the total 
daily number runs as high as 600 to 900. This large number of 
repatries is scattered throughout France in groups of various sizes, 
some containing as many as 10,000 gathered together in one place. 
Upon arrival in Evian the repatries are turned over to a large force of 
clerks, some 200 in all, certain of whom question them in regard to 
their relatives and place them in the proper channels for relief. The 
number of children obviously necessitates hospital accommodations 
for the treatment of such general diseases as they present. For this 
purpose a large hotel at Evian was turned over to the Red Cross and 
up to date a total of about 100 beds is available. Dr. Labbe, with his 
assistant. Dr. Gelston, is in charge of the hospital here. 
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The tuberculons cases are for the most part sent to Marseilles, 
while at Ljons there has been established a hospital of about two hun- 
dred beds for the care and retention of children, until such time as 
they can be returned to their families or homes. 

In addition to the above another hospital has been established at 
Evian for contagious diseases, which is now overcrowded with diph- 
theria, measles, scarlet fever and whooping cough. Twice daily some 
250 or more children, newly arrived, are examined and properly dis- 
tributed according to their necessities. Each contagious case thus ar- 
rested is a step towards the prevention of an epidemic ^^somewhere 
in France.” It is doubtless the hope of the Germans that the repatries 
will carry these dangers with them into the community. 

In the first week following the institution of the above efforts, 
over 2,400 children were examined, more than 1,900 being between 
the ages of three and thirteen years. The average is now 2,600 per week. 
It seems that infants under three years of age are kept by the Germans 
in the belief that at that early period of life it may be possible to 
convert them into loyal German citizens. It is also noteworthy that 
up to about October 1st only about 100 pregnant women had been 
returned to France. 

An American dentist has also begun work at Evian under rather 
rough and improvised conditions. 

The next pediatric contingent from America sailed October 
27th and subsequently and included the following physicians : 

Dr. Mabel H. Bancroft, East Orange, N. J. 

Dr. J. E. Labonte, Dentist, Webster, Mass. 

Dr. S. M. B. S'mith, Wausau, Wis. 

Dr. William I. Wiggin, Laryngologist, Lowell, Mass. 

Dr. Maynard Ladd, Boston, Mass. 

Dr. Robert G. Sharp, Boston, Mass. 

Dr. Karlton G. Percy, Brookline, Mass. 

Dr. E. A. Park, Johns Hopkins, Baltimore, Md. 

Dr. Clelia D. Mosher, Stanford University, California. 

Dr. Ladd has taken the place of Dr. Sedgwick, in the direction of 
the work at Toul and is assisted by Drs. Sharp and Percy, pressure 
of duties in America necessitating the return of Dr. Sedgwick, to- 
gether with some of his assistants. Dr. Alice Barlow Brown, of 
Chicago, previously active under the American Fund for French 
wounded in France, is also assisting here. 
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At the present writing it is not at all clear to what degree this 
relief work will be extended to other countries, although, for Serbia 
at least, analagous steps have been contemplated. 

The present staff of the Children's Bureau numbers 37 doctors, 
41 nurses, 14 aides, 12 social service, educational and recreational 
workers and 12 clerical and business assistants, total 116, and we 
are now preparing our lists of personnel including physicians, trained 
nurses and aides, so as to be able to meet this greater demand when 
it is specifically made. 

Perhaps one of the best purposes to be served by this fragmentary 
report would be the addition to our lists of the names of individuals 
who come within any of the above classes and are in a position to vol- 
unteer their services with or without salary for such work. 

As has been already emphasized in the public prints, it is not 
possible to attempt efficiency measures in Prance, even along medical 
and sanitary lines, with disregard of the sensitiveness of the French 
people at large. The demands made to us in this country for medical 
assistance have varied from time to time and perhaps have never 
seemed entirely consistent with the obviously great needs in Prance, 
but for the above reason it has been necessary to proceed slowly 
and with discretion in order to avoid any appearance of compulsion. 
It is of the greatest importance that relief measures of the above na- 
ture should appear at least in part to initiate among the people and not 
be forced upon them, and this is true not only of Prance but often of 
our own communities in this country. 



REVIEW OF REPORTS ON WAR WORK IN ENGLAND, FRANCE AND 
GERMANY WITH SPECIAL REFERENCE TO THE CARE OF 
WOMEN DURING PREGNANCY AND LABOR 

MABEL BELT, M. D., Baltimore 

Maternal and child welfare work have come to assume more and 
more importance since the beginning of the great war with its huge de- 
struction of human life. In England, France and Germany work 
along these lines was well under way before the outbreak of hostilities, 
but since that time these activities have been markedly increased. It 
is interesting to note that the schemes initiated or extended in the 
various countries have been similar in direction and scope. Another 
resulting feature is the decreased importance of the work by voluntary 
associations, in contrast with the assumption by the state of increased 
responsibility for the life and health of its civil population. The most 
extensive papers available at the present time concerning the activities 
under discussion are the ^Reports of Sir Arthur Newsholme, the Medi- 
cal Officer of the Local Government Board of England and Wales, and 
the ^Reports of the Carnegie United Kingdom Trust, published in the 
present year. These deal with conditions in England, Ireland, Scot- 
land and Wales, and will be discussed first. 

July 30, 1914, the Local Government Board for England and 
Wales issued circulars in regard to regulations under which grants 
would be made by it. ’ ^These circulars were sent to county councils 
and sanitary authorities asking that they undertake infant and ma- 
ternal welfare work and offering to pay fifty per cent of the cost of 
such work. Under certain circumstances it was willing to subsidize in 
the same way the work of voluntary agencies. The memorandum and 
official circular stated that a complete scheme would comprise the fol- 
lowing elements, each to be organized in its direct bearing on infant 
health : 

1. Arrangements for the local supervision of midwives. 

2. Arrangements for : 

Ante-natal — 

(a) ante-natal clinics for expectant mothers; 

(b) home visiting of expectant mothers; 

(c) maternity hospitals for complicated cases of pregnancy. 

1. Kept. Grt. Brit. Local Govt. Bd. Maternity and Child Welfare, 1917. 

2. Reports Carnegie United Kingdom Trust. Physical Welfare of Mothers 
and Children. England and Wales, Vols. I and II. Ireland. Vol. IV, 1917. 

8. Grt. Brit. Local Govt. Bd. Official Circular Maternity and Child Welfare. 
July80,1914; September 26. 1916. 

4. Kept. Carnegie Unit. Kin. Trust. Vol. 1, pp. 90, 91. 
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3. Arrangements for : 

Natal— 

(a) skilled assistance during confinement; 

(b) confinement, if necessary, in a hospital. 

4. Arrangements for : 

Post-natal — 

(a) treatment in hospital of complications after parturition: 

(b) systematic advice at infant clinic; 

(c) provision of clinics for young children; 

(d) systematic visitation of homes of infants and young children. 

Similar grants ^ ^were offered by the Local Government Board in 
1915 and 1916 in communications sent throughout the land which said 
“The Board takes this opportunity of impressing on local authorities 
the importance of securing full provision for the maternity and child 
welfare in their districts, in spite of the need for economy in other 
directions at the present time.’’ The services authorized were : 

1. Salaries and expenses of inspectors of mid wives. 

2. Salaries and expenses of health visitors and nurses engaged 

in maternity and child welfare work. 

3. The provision of a midwife for necessitous women in con- 

finement and for districts which are not sufliciently supplied 
with midwives. 

4. The provision of a doctor for the aid in confinement of neces- 

sitous women. 

5. The expenses of a maternity center, i. e., an institution pro- 

viding any or all of the following activities, viz: — medical 
supervision and advice for expectant and nursing mothers 
and for infants and little children, and medical treatment 
at the center for ailments incident to pregnancy. 

6. Hospital treatment provided or contracted for by a local 

authority for complicated cases of confinement or compli- 
cations arising after parturition, either in the mother or 
infant, and for infants found to need hospital treatment. 

The answer to questionnaires sent out recently in order to deter- 
mine to what extent local authorities had responded to this appeal of 
the government show the following: 

In the majority of districts there is some child welfare work being 
done, but in many no prenatal work as yet. Where there is prenatal 
work it is usually carried on by a voluntary agency and not by the 
local sanitary authority. A number of districts report that plans for 
a maternity center such as has been described, are under way. From 
fifty to seventy-five per cent of the women are delivered by mid wives 
and one-third to one-half of these midwives are untrained. 
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The Board of Education of England has undertaken to establish 
schools for mothers ^throughout the land. Like the Local Government 
Board it limits its grants to one-half of the expenses of the institutions. 
Their main object is the prevention of sickness and ill health among 
infants and little children by means of the education and training of 
the mother. This end is accomplished by® 

1. Infant consultations. 

2. Home visits to see that the instruction given is put into 

practice. 

3. Instruction by suitable class work (health talks, sewing 

classes, mothercraft, hygiene). 

In 1907 the Notification of Births Act was passed for the whole 
of Great Britain. It required that the medical oflScers of health be 
informed in writing within 36 hours of the birth of a child. In 1915, 
when the increased necessity for the protection of infant and maternal 
life was causing the establishment of many new welfare undertakings, 
this act was extended so that under its provision local committees 
were formed in each district, these committees to include women 
among their members, and to provide in any way which they saw fit 
for the care of expectant and nursing mothers and infants. Large 
funds were put at their disposal for this purpose. 

The discussion so far has concerned England and Wales only. 
The remainder will deal with activities in France and Germany, as 
well as Great Britain, 

A matter of vital importance is the provision made in the various 
countries which are at war for the delivery of women with special ref- 
erence to the midwifery problems, as it presents itself in different 
lands. 

A Widwives Act ^^w^as passed in 1902 for England and Wales. 
Since the outbreak of the war a similar act has been passed for Scotland. 
This act required originally that a i>rospective midwife have three 
months training in a recognized hospital. Since 1916,^^’ the time re- 
quired has been increased to six months. She must attend 20 cases, 
receive instruction in anatomy, physiology, hygiene, the management of 


6. Grt. Brit. Bd. of Education and Local Govt. Bd. joint circular. May 31. 

1915. 

6. Kept. Carnepie Unit. Kinp. Trust. Vol. I, pp. 92, 93. 94. 

7. (a) Kept. Carneprie Unit. King. Trust, Vol. 1, pp. 17-33 ; 95-97; (b) Vol. II, 

pp. 23-49. I 
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In France ^Hhere has been a government maternity grant since 
1913 to women working for wages outside their homes. Since the war 
this benefit ^^has been extended to all French women drawing sepa- 
ration allowance and to all refugees receiving special government aid. 
This allowance of from ten to twenty-five cents a day extends over a 
period of eight weeks, with an extra daily allowance of ten cents after 
confinement to those mothers who nurse the child. 

In France it is not only the employment of women during the 
weeks following delivery which is a matter for concern. The prohibi- 
tion^^ of all pregnant and nursing women from work in munitions fac- 
tories is under consideration. There is a division of opinion as to the 
need for such a radical step. In March, 1917,^^ following numerous 
discussions of the subject a number of resolutions were drawn up by 
the French Academy of Medicine, including the following recommenda- 
tions : 

1. Pregnant and nursing women employed in factories to be subjected 
to tasks requiring only moderate effort. 

2. Compulsory rest for four weeks preceding confinement for women 
workers in munitions factories. 

3. Consultations with physicians on maternal and infant hygiene, regu- 
lation of labor according to individual need, a female supervisor 
to deal directly with the women in place of the superintendent. 

4. Measures to enable women to nurse their infants while at work and 
premiums to those who do so. 

6 . Indemnity paid from the government to those women who because of 
pregnancy are partly or entirely incapacitated for work. 

6. Retiring rooms in which mothers can nurse their infants, and chit 
dren’s playrooms. 

In Germany^^ maternity benefits were first granted under the 
Imperial Insurance Code of 1911. Three times since the beginning of 
the war these grants have been extended. They are paid to the wives 
of men performing military, medical or similar service in the war for 
the empire, or men who are prevented therefrom or from again pur- 


11. Kept. U. S. Dept, of Labor, Children’s Bureau, Governmental Provisions 
in the United States and Foreign Countries for members of the military forces 
and their dependents. Capt. S. Herbert Wolfe, 1917, p. 49. 

12. Meigs, Grace L. — Infant Welfare Work in War Time. Am. Jour, of 
Diseases of Children, August, 1917. Vol. XIV, pp. 80-97; Edenburgh, Med. Jour., 
June, 1917, p. 451. 

13. Merrill, T. H. Some Economic Hints from France. Am. Jour, of Obsts. 
and Dis. of Women and Children, Vol. LXXVI, No. 3. 1917. 

14. Kept. U. S. Dept, of Labor, Children’s Bureau, Governmental Provisions 
in the United States and Foreign Countries for members of the military forces 
and their dependents. Capt. S. Herbert Wolfe, 1917, pp. 71-72. 
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Buing a wage-earning occupation by death, injury, capture or imprison- 
ment. The benefit consists of : 

1. A contribution of $59.5 to the expenses of confinement. 

2. A lying-in grant of 24 cents a day for 8 weeks, 6 of which must be 
after confinement. 

3. A contribution of $2.38 paid prior to confinement for widwife or 
doctor. 

4. Premiums of 12 cents a day until the twelfth week after confinement 
to mothers who nurse their babies. 

One of the subjects connected with welfare work which has re- 
cently been agitated in England is that of venereal disease. In 1916^® 
regulations were made by the Local Government on this subject. Since 
syphilis is the most common cause of the birth of premature and still- 
born infants these regulations are of interest in connection with the 
present discussion of prenatal care, though they were not made entirely 
in behalf of future generations. They provide for the free diagnosis 
and treatment of all cases of venereal disease. Each sanitary authority 
is asked to make arrangements with local hospitals for pathological, 
bacteriological and serological examinations, clinical conferences, ad- 
ministration of drugs and hospital treatment for patients when neces- 
sary. The central government agrees to pay 75 per cent of the cost of 
such work. 

Another aspect of prenatal care, which, however, has been more 
emphasized in France than in England, is the furnishing of meals to 
pregnant and nursing women at little or no expense. In both coun- 
tries the work is carried on by voluntary agencies, there being no 
government grants available for the purpose. The most extensive 
schemes exist in Paris, but work along this line is now being organ- 
ized in other cities of France. The Cantines Maternelles supply two 
free meals a day to every woman within five months of her confine- 
ment and to every nursing mother until her child is 14 months old. 
This work was begun in 1905. ^^Since then the number of canteens 
has been greatly increased, the number of free meals distributed to 
pregnant and nursing women being three times as great in 1915 as 
it was the preceding year. Once a week during the lunch hour a con- 
sultation for mothers and an infant clinic is held. 

16. Grt. Brit. Local Govt. Board. Official Circular, Venereal Diseases. July 
13, 1916. 

16. Kept. Restaurants Gratults Des Meres Nourrices, 1917. 

17. Kept. Carnegie Unit. King. Trust, Vol. II, p. 103. 
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interested help. The object of this questionnaire was to ascertain 
what was being done to prevent deaths from prenatal causes, and it 
is this point where we pass from the postnatal to the prenatal that 
might be termed the point of departure in so far as we have accurate 
knowledge of facts and I can see reason for the apparent lack of inter- 
est by sanitarians. 

As a matter of fact, study and investigation of this phase has 
been very meagre — too few facts are known, and at this time the atti- 
tude of sanitarians differ, some feeling that prenatal causes are as 
important as postnatal causes in determining infant mortality, other 
receiving whatever discussion they hear without active interest, while 
the majority give the subject very little attention. 

It will be necessary to obtain a scientific basis for work before 
establishing an effective organization for the relief of prenatal infant 
mortality. This no doubt must be sought in a field, which for obvious 
reasons is a difficult one from which to obtain correct data. There 
is, however, one method which appears promising, i. e., the intensive 
study and rational statistical treatment of still-births. Karl Pearson 
in his essay on ‘The Chances of Death,” estimated that for every 
1,000 live bom children there were 605 still-born, and Dr. Franklin 
P. Mall, Director of the Carnegie Laboratory of Embryology, in an 
interview with the author stated that it was his belief that the 
incidence of still births is at least one-half of the total number of 
live births. That these estimates can be reconciled to facts with which 
all sanitarians should be acquainted, one only has to project the infant 
mortality incidence into the prenatal period. It is of interest 
to note that of 58,089 deaths under one month in the registra- 
tion area in 1910, 25,672 or 61.40 per cent, were attributed to ante- 
natal causes. It is axiomatic in my experience that the course of 
the mortality curve from the first to the thirtieth day of life is deter- 
mined almost entirely by prenatal causes. It is my opinion that if 
this information serves its proper purpose, it will be to establish an 
axiom for every one interested in the reduction of infant mortality, 
i. e., “The conservation of infant life must begin at the period of 
conception.” Any departure from this fundamental principle will 
necessitate a sacrifice. 

Proper treatment of such data and material can only take place 
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through the recognition by sanitarians of the importance of this 
field of work, and the opportunity which they have before them. The 
first step, therefore, is the establishment and adoption of a definition 
of a still-born child by all the boards of health, a matter which in 
my opinion, has been discussed principally in relation to registration 
and entirely independent of its most interesting phases, namely its 
reflection in the birth rate, infant mortality rate and its association 
with the causes of sterility. In the tabulated statement of the answers 
from the twenty-eight states, only three states made an effort to receive 
reports of all still-births, Maryland, Michigan and West Virginia. 
The remainder only require reports for those children which have 
attained four to seven months utero gestation. It is useless to discuss 
the numerous methods of evading reports by the unscrupulous under 
such a law, or its evident fallacies from a scientific point of view. 

Appropriations definitely designated to this purpose by state or 
municipal governments are the exception. The cause for this is evi- 
dent for except in a few instances, such as the prevention of eclampsia 
or Caesarean section in contracted pelvis, etc., sanitarians can pre- 
sent no concrete facts for argument, nor do they possess any statisti- 
cal statements which could be proof of the necessity of funds for 
further investigation. It has been my experience that, as a rule, 
public funds are not appropriated through sentiment, but through 
necessity. 

I have no doubt that whatever is expended at present to reduce 
infant mortality due to prenatal and obstetrical conditions is pro- 
ductive of good, but I fear it is concentrated about a few well known 
facts, and I am certain that the very best return for the funds and 
energy spent will not be attained until further investigation reveals the 
more subtle influences which underly this great waste of life, and 
to this end, it behooves this Association to lend its aid wherever possi- 
ble, to the establishment of statistical and scientific methods for the 
investigation of this problem. 

DISCUSSION. 

The Chaimiaii; This Is a very important subject and I hope we will have 
a free and open discussion. 

Dr. Helen MacMurchy, Toronto; I thought it might be of Interest to 
recall the generally accepted statement of Dr. Amand Routh, of London, who 
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has repeatedly said that In his opinion infant mortality during the first year 
after birth is just about equal to the mortality of children in utero including 
still births. 

Mrs. West; Dr. Merrill who was to discuss Dr. Belt’s paper 
is unable to be here and has sent some material which I will present. The 
point of this program is to lay before us the work that is being done abroad 
particularly now in prenatal work and maternal welfare, to compare it with 
what is or is not being done in this country. We hope that any members of 
the audience doing work of this sort will take part in the discussion. 

Dr. Theodore C. Merrill, Washington, D. C.: (Read by Mrs. West). 

The work developed in Canada, New Zealand, Australia and other dis- 
tant parts of the British Empire, has closely paralleled that in England, Scot- 
land and Ireland. The report of the Local Government Board for England and 
Wales points out a reduction of infant mortality prior to the war and including 
the first year of the war, followed by an increase the next year and then a 
marked decrease, as a result of the concentration of effort on infant and ma- 
ternal welfare work. The rate which was 105 in 1914 rose to 110 in 1915, but 
fell in 1916 to 91 per 1000 births. 

The entrance into military medicine of a large number of physicians de- 
pleted the home supply. The resulting lack of medical resources at once made 
it necessary for the community to look out for its own interests and produced an 
extension as well as a concentration, of maternity and child welfare activities. 
Pressure was thus brought to bear upon the Local Government Board, the offi- 
cial body which is in a position to provide for the allotment of public funds. 

War conditions surrounding maternity and infancy, have suggested more 
strongly than ever before the creation of a department or executive organiza- 
tion devoted exclusively to the domain of public health. Lord Rhondda has ex- 
pressed himself as being in favor of this idea, but of course he is now Food 
Dictator. 

The Rockfeller Foundation has formulated a plan for the initial expense of 
installing maternity and child welfare centers, the cost of upkeep to fall upon 
the community So far as I am aware, no center of this kind has yet been actu- 
ally established. The Local Government Board has urged the establishment of 
centers or stations by organizations privately financed and the extension of edu- 
cation by talks, demonstrations and all other possible ways. 

Regarding the conservation of infant life, figures given by some of the colo- 
nies show a remarkable decrease in infant mortality, so much so, that some 
economists are somewhat skeptical as to the reports. 

In connection with the administration of the Act concerning extension of 
the notification of births, the fact has been made especially clear that infants 
placed under the care of persons compensated for this work receive better care 
if the compensation is paid by the week than when the caretaker is paid by the 
piece or job. Frequent payments mean frequent inspection of progress and hence 
show very soon whether a caretaker is faithful and efficient or not. 
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Studies made from the iuceptlon of the war have brought full into public 
gaze the especial necessity for conserving infant life in France. The steadily 
declining birth rate has been an old and neglected story, for far too long a time. 
Now it can no longer be ignored. A commission appointed to study and report 
on the subject finds that there is no impairment of French virility, but that the 
question is economic. People are unwilling to incur the expense inseparable 
from the bearing and rearing of large families, from the standpoint of the in- 
terests of children as well as those of the parents. It will be necessary to meet 
this national problem, otherwise France, in fifty years, will be about as infiuen- 
tial in Europe as Portugal is now. 

The French studies bring out the necessity for having a woman superinten- 
dent intermediate between women employees and the factory manager. Her 
services alone can secure to women workers the hygiene and oversight peculiarly 
required by their sex. 

The socialization of maternity and infancy, in France, is well brought out 
by Dr. Belt by her mention of the large number of women receiving Government 
aid during pregnancy and confinement The state must take an increasingly im- 
portant share in caring for the lives of women workers, especially if they are 
to labor to support the Government in time of war. What it will finally do 
to encourage child-bearing is now before the world. It is inconceivable that the 
genius of France cannot solve the French national problem. Perhaps no greater 
misfortune could befall the world than to suffer Gallic mentality to be sub- 
merged in a twilight of the gods. 

Mrs. West: Some points in Dr. Merrill’s paper suggest what we are so often 
talking about — the formation of a National Department of Health in this 
country. 

I will ask Dr. Hollingshead to tell us what is being done along the line of 
prenatal care by the State Department of Health of Ohio. 

l>r. Frances Hollingshead, Director Division of Child Hygiene, State 
Department of Health, Columbus, Ohio: We have been trying, in small 
places to establish confidential agencies like those used by Dr. Lydia DeVilbiss 
in Kansas. This plan Interested me especially. We have attempted to establish 
them in small places where there are public health organizations as well as to 
develop a regular bureau in the state department, where the work so far has 
consisted in answering letters from mothers throughout the state. We have 
been establishing these small agencies as part of the war program in some 
of the communities of five to ten thousand. I think we need in state work more 
stimulus for activity in the smaller place than in the large city. In the cities 
you have a certain amount of machinery with which to work; in small places 
there is often nothing. We urge that the small places shall begin with the child 
in the pre-natal period, or, if this is not possible, at the pre-school age. We 
hope to strengthen this movement in the coming year and we have tied up this 
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work as far as possible with the whole obstetrical scheme, although there is 
very little in the way of an organized plan in many places, thinking this may 
be a first step in the ultimate development of child welfare work. The obstet- 
rical scheme largely depends on the physicians in the local community. I have 
been much struck this morning with the discussion about the responsibility of 
the colleges for preparing the young physician to handle this service; I think 
that is what we want; but some of them must be urged to go to these smaller 
places and do this work, instead of all staying in the great city, to become tyros 
for the leading physicians there. 

Dr. Dorothy Reed Mendenhall, Madison, Wisconsin: You may be tired 
of hearing of Extension work, but perhaps you will be interested in knowing that 
the University of Wisconsin is now extending its Extension work, and sending 
out physicians from the University Clinic to give medical extension work in the 
little towns, to bring recent medical developments and training to the rural phy- 
sician. I think that is a great step toward what has just been suggested. For 
four years we have had in Wisconsin extension work in obstetrics, both corre- 
spondence courses and by lecturers who go out and give health talks, followed 
by clinics for mothers and children. Tlie lecturers go all over the state. Last 
winter we were forty miles from a railroad in one instance, where the clinic was 
attended by our friends on snowshoes. Though this is a small work, we believe 
that it is one way to reach all over the state. Through the correspondence 
courses and through the Children’s Bureau we find we reach the very small 
places where perhaps there is not a ohysidan within twenty-five miles. It is an 
educational work purely. 

Statistically you may be interested in the fact that we were asked to go over 
all the birth and death surveys for eight years — that is for the time during which 
our registration has been at all adequate. We were interested to find that at 
least fifty per cent, of the deaths of children in the first year are in the first month 
of life. About eighty per cent of these can be attributed to pre-natal causes. 
We had to make analyses of our death certificates for this purpose because such 
deaths as “ammonia” and “congenital senility” during the first three days of life 
had to be explained ! We considered those to be of prenatal origin, though we 
did not know exactly what was in the mind of the physician when he made 
that diagnosis. It was interesting to find that we could prove a pet theory of 
mine, that our death rate in the first month of life is ten per cent higher in 
the rural districts than In any city. We are always hearing that it is so healthy 
to be bom in the country, so much more so than in the city, but it is not so, at 
any rate, in Wisconsin. 

Dr. Bertha F. Johnson, Chief, Division of Child Hygiene of the New 
Jersey State Department of Health: As we have only two trained workers on 
the staff of the Division of Child Hygiene we are not doing much prenatal 
or obstetrical propaganda except what is done in connection with the exhibit. 
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We have a child hygiene exhibit on the road, in connection with which lec- 
tures, Illustrated with moving pictures and lantern slides, are given. One sec- 
tion of this exhibit deals with prenatal care and one with care at birth. There 
have been a few objections by hypocritical persons concerning the lack of “deli- 
cacy” in showing such material to children, but as a rule we have had the 
heartiest support of the school authorities and school nurses. 

The nurse on our staff holds mothers’ meetings almost every afternoon when 
the exhibit is shown, and gives the mothers instruction on prenatal care and care 
at confinement When the exhibit is not in the field we do some lecturing for 
women’s clubs and other organizations. We have distributed copies of a leaflet 
on prenatal care issued by the Children’s Bureau. 

Dr. Grace D. Meigs, Children’s Bureau, Washington; I should like to 
discuss especially Dr. Beitler’s paper — what governmental agencies are doing for 
prenatal and obstetrical work. We can say off-hand that they are doing very 
little. The paper showed us that state and city departments of health are doing 
actually very little to combat the excessive death rate among babies due to 
prenatal causes, and 1 may say also, the death rate among mothers. 

Perhaps some of you know the Bulletin published by the Bureau on Maternal 
Mortality. In preparing it we found, much to our surprise, that the death rate 
from child birth in this country among women of child bearing age, is actually 
greater than from any disease except tuberculosis. That is a fact which sta- 
tistics hitherto have always concealed. We have taken it for granted that the 
Improvement in asepsis and the great advances in obstetrics have led to almost 
complete abolition of danger in child birth. Actually, a woman between fifteen 
and forty-five is in greater danger from this cause than from any disease except 
tuberculosis. 

I think the great duty of governmental agencies is education. That is the 
one place where we can make some impression on the problem. The very fact 
that all of us did not realize before these figures were dug out of the reports, 
that women were still dying from preventable complications in child birth, proves 
that people still have far less knowledge than they should have that women 
ought to be protected. State departments have the task before them to show 
in all their literature that the care of women at child birth and before confine- 
ment is a very important problem. 

Another way in which state departments can help Is through the extension 
of the public health nursing service. You heard what splendid work Virginia 
is doing in helping to supervise and establish county public health nursing serv- 
ice — more than ninety public health nurses in the state. 

We all realize in our work for Infant welfare that the one person who can 
accomplish most in education Is the public health nurse. Our Bulletins reach a 
certain number of people, but the people we need most to reach do not read these 
Bulletins. I feel that the state departments of health can do a great deal by 
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showing the nurses under their supervision and advice the Importance of these 
prenatal and obstetrical problems. 

I do not wish to start on the question of governmental work for prenatal 
and obstetrical care in the cities; it is an enormous problem. I would suggest 
to the chairman that he call on Dr. Bolt to talk about the work proposed in 
Cleveland, and then on someone who can tell about the work in New York City, by 
the committee of which I think Dr. Loewensteln is chairman, which has 
established a very interesting unit for prenatal care, under the auspices of the 
Women’s City Club and the Henry Street Settlement. 

Dr. R. A. Bolt, Chief, Bureau of Child Hygiene, Division of Health, 
Cleveland: I have jotted down a few words in regard to what we have at- 
tempted in Cleveland to meet the emergency of the war situation. When I ar- 
rived in Cleveland the first of June to take charge of the Bureau of Child Hy- 
giene, I found that a number of nurses had joined the Red Cross and gone to 
France, and three or four of the best physicians skilled in child welfare work and 
pediatrics had enlisted for various forms of service. This left us rather short- 
handed, and we had to devise means to meet the emergency for our summer in- 
fant welfare campaign. 

It occurred to me that it would be a very favorable time to carry on a cer- 
tain amount of education with the mothers of the community and enlist their sup- 
port for the campaign during the summer. 

So I proposed that the affiliated mothers’ clubs of the city should form what 
we might call a “Home Guard.” In co-operation with the Bureau of Public 
Health Education I outlined a course of lectures in child welfare work, and sent 
out return post cards from the Health Department. This met with a hearty re- 
sponse, and a course of talks was given, outlining just what we contemplated 
doing. We then put it up to the mothers to conduct a health survey of a cer- 
tain district in the city by a house to house canvass. This was done not merely for 
the purpose of getting certain data, but in order to bring the mothers into 
direct contact with actual conditions in Cleveland. It was not, however, the 
poorest, but in an average district. We had cards with definite questions. 
We wanted to find out the number of children in a family, with their ages. 
Then we asked, “Are the births registered?” Asked the name of the physician 
or midwife who delivered the last child; found out the milk station; whether 
there was adequate ice supply and an Ice chest ; found out what were the con- 
ditions as to general sanitation of home; flies, garbage, disposal, etc. In this 
way the mothers had their attention called to the fundamental factors that enter 
Into the infant mortality problem. 

A number of these mothers volunteered their services to help us in other 
ways. Some gave us automobile service, others helped In getting out birth cer- 
tificates, and in many other ways, so we were able by volunteer service to get 
certain work done that would not have been done otherwise. 
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One of the acute war problems we are facing In Cleveland is the greatlf 
increased demand for boarding homes for babies. A number of women are 
going into industrial work, and other conditions, such as the influx of foreign and 
negro population, have brought added problems. We have attempted to keep 
the baby with the mother as long as possible ; where it was not possible we have 
tried to get one baby in a home. We have recently worked out a complete pro- 
gram whereby the selection of these homes, that is to say the primary nomination 
of them, may be by agents of the Humane Society, by health nurses or any simi- 
lar source, but the investigation of the home goes through from the standpoint of 
the Bureau of Child Hygiene. 

Dr. Meigs wanted me to speak as to our scheme for prenatal work. 1 am 
sorry Dr. Emmons’ questionnaire did not get into my hands until Just before I left 
Cleveland, but I think It Illustrates fundamentally the point brought out, that is, 
the great need for municipal prenatal work. 

In Cleveland in 1916, 19,016 births were registered. We must guard closely 
against putting too much stress on the Interpretation of birth registration, be- 
cause I think in most places it is very faulty. Until recently we did not get 
over seventy per cent, in Cleveland. Now it Is probably between 85 and 90 per 
cent. Out of 19,010 registered births last year we had 2,032 die, and out of that 
number 634 died during the first two weeks of life. We have In Cleveland ap- 
proximately 175 licensed midwives and approximately 1,200 physicians. These 
175 midwives delivered 7,256 babies last year; the rest were delivered by gen- 
eral practitioners and obstetricians — and others, and some delivered themselves. 
So the acute problem for us to solve is to reduce mortality in the early weeks, 
and we conceived the idea of starting this maternity welfare work as a bureau 
of the Department of Health, like the bureau of child hygiene or tuberculosis 
or communicable diseases. 

We are planning to put it into one district, called the University District. This 
district has been turned over to the Western Reserve University School of Ap- 
plied Social Science, as an instructive district for public health nurses; the 
nurses are under the instruction of well trained public health nurses for a one- 
year course. They also receive some instructions from the chiefs of the bureaus 
in the Health Department in their special line of endeavor. This district has 
been going for nearly a year and has proved very valuable in giving us definite 
Information and high grade public health nurses. 

We felt it was better to start on a small scale in this district as a laboratory, 
and gradually extend it to other districts. 

We propose to begin a campaign for this prenatal work, and ask an appro- 
priation of ten thousand dollars next year to cover this work. We think we 
ought to get it, as we feel that our Health Department is about as far from poli- 
tics as any in the country. I visited thirty cities last year, and, on coming 
back to Cleveland, I felt proud of the way our department had been elevated out 
of politics. We have a broad guage educational policy, with a full time piiblicitj 
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man ; our chiefs are specialists in their lines, and they are out of politics. Until 
people appreciate the need of specialists in health work we can never do effective 
work in infant welfare. 

The Chairman: I will ask Miss Rebecca Shatz, of the Henry Street 
Settlement, New York City, to tell us about the work that has recently been 
started in New York. 

Miss Shatz: The work at the Maternity Center has been under the 

charge of Miss Anne A. Stevens. I will quote directly from Miss Stevens’ re- 
port for the month of September to the Women’s City dub. The report follows : 

“For the purpose of brevity and clearness, I will give this report under 
the two divisions into which the work of the Maternity Center naturally divides 
Itself. 

“1. To provide medical supervision and nursing care to every pregnant wom- 
an in Zone 7, through different schemes of co-operation between existing agencies. 

“A. A plan of co-operation between the Manhattan Maternity Hospital and 
the Henry Street Nursing Service has been arranged and is being followed, 
by which every patient who applies at the Manhattan Maternity Hospital is 
having more intensive prenatal nursing care under the direction of the medical 
staff of the Manhattan than it was possible for the nursing staff of the Man- 
hattan Maternity to give these patients. By this plan the Henry Street visiting 
nurses will give prenatal nursing care to all the Manhattan outdoor cases in 
Zone 7, thus allowing the nursing staff of Manhattan Maternity to devote all of 
its energies to the prenatal nursing care of its indoor cases. By this arrangement 
the Henry Street Nursing Service has assumed the responsibility of the prenatal 
nursing care of 91 Manhattan Maternity outdoor cases, while the Manhattan 
Maternity will care for 27 Indoor cases. This does not, however, represent all 
of the prenatal nursing care done by the Manhattan Maternity as their district is 
at the present time larger than Zone 7 and they are giving the prenatal nursing 
care to both their indoor and outdoor cases outside of Zone 7. 

“Another phase of this scheme of co-operation between the Manhattan Ma- 
ternity and the Henry Street Settlement Nursing Service is the training of the 
Manhattan Maternity pupil nurses by the Henry Street graduate nurses in a one 
month’s district maternity service, as a result of which an effort is being made 
to supply nursing care at the time of delivery and post-partum nursing care to 
women delivered at their homes by doctors on the Manhattan Maternity Outdoor 
Service, private physicians and mid wives in Zone 7, when either the doctor or 
patient ask for such nursing care. This effort to supply nursing care at the 
time of delivery is the direct outcome of the establishment of the Center by 
the Women’s City Club. 

“B. The Bureau of Child Hygiene of the Department of Health since it has 
no prenatal nurse in Zone 7, has instructed the nurses in Zone 7 to report to 
the Maternity Center the names and addresses of expectant mothers. A nurse 
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from the Maternity Center is to visit these patients and when possible arrange 
for their examination by the obstetrician at the clinic and for nursing care by 
the existing organizations in the Zone. Eleven such patients have been re- 
ported by these nurses this month and visited by a nurse from the Mater- 
nity Center. 

‘C. The Director of midwives at the Department of Health has instructed 
the midwives in Zone 7, of which there are 121, to register the names and ad- 
dresses of their expectant mothers at the Maternity Center so that the Mater- 
nity Center may provide for their prenatal nursing care and to bring their patients 
to the Maternity Center Clinic for an examination by the obstetrician. Three 
midwives came to the first clinic bringing four patients, one of whom lived 
outside of Zone 7. When you consider the midwife situation and problem in a 
city of the size of New York you will realize that this is a most significant 
point 

“D. The New York Diet Kitchen Association, which provides a nurse for 
prenatal nursing care of its patients, but no doctor for their medical supervision, 
is considering a plan by which their nurses may bring patients to the Ma- 
ternity Center Clinic for examination and advice. 

“E. A plan is being considered by the Superintendent of the Nurses* Bu- 
reau of the Association for Improving the Condition of the Poor, by which 
their nurses will avail themselves of the Maternity Center Clinic in the same 
way. 

“These last two schemes of co-operation have not been definitely inau- 
gurated but are being considered by those organizations. 

“F. The Charity Organization Society, which has no nurses doing prenatal 
nursing, but whose workers come in contact with many expectant mothers, will 
report the names and addresses of those mothers to the Maternity Center in order 
that medical supervision and nursing care may be arranged for. 

“2. To make a study of existing maternity conditions in Zone 7. 

“For this purpose It is necessary first to persuade all organizations coming 
in contact with expectant mothers in Zone 7 to report their names and ad- 
dresses to the Maternity Center and to indicate whether or not they are being 
supervised medically and being given nursing care. 218 patients have been reg- 
istered at the Maternity Center during September and many existing agencies 
have not been visited since the opening of the Center. 

“As an indication of the fact that the women themselves in Zone 7 are 
welcoming this Maternity Center, you will be Interested to know that six patients 
have voluntarily come to the Clinic, and that one woman came to the Clinic to 
get “modern and approved’* instruction to send to her daughter in Italy. The 
Center received one call for a nurse to attend delivery before the office was 
opened and one other call for a nurse to attend delivery came from a doctor before 
the staff of the Henry Street nurses was organized for attendance at deliveries. 
Both these calls were answered and the doctors and families much pleased.” 

This concluded the discussion. The session then adjourned. 
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EUGENICS 

JOINT SESSION WITH THE RICHMOND ACADEMY OF MEDICINE 
Tuesday, October 16, 1917 
COMMITTEE 

DR. MlCHAEIi F. GUYER, Madiaoa, Wlsconala, Chairman 
DR. ARTHUR D. DUNN, Omaha 
DR. CLIFFORD G. GRULEE, ChleaffO 
DR. WILLIAM F. LORENZ, Mendota, Win. 

DR. BORDEN S. VEEDER, St. Lonla 

DR. THOMAS W. MURRELL, Richmond, prealdlns 
TOPICS 

^^enereal Diseases and Marriage. Oommittee Report. 

Review of Wisconsin Eugenics Legislation. 

The Effect of Venereal Diseases on Infant Mortality. 

Prevention of Venereal Diseases as a War Measure. 

RECOMMENDATIONS OP THE COMMITTEE 

After reviewing the present situation and emphasizing the importance 
of a knowledge of the effects of venereal diseases upon offspring, the Oom- 
mittee urged strong and persistent effort toward further education of public 
sentiment in respect to the venereal diseases, and outlined some of the facts 
that should be common knowledge. Attention was directed to the means bj 
which the St. Louis Children's Hospital has succeeded in compelling attend- 
ance of luetic children at the clinic. 

The committee advocated the compulsory placing of educational pla- 
cards in public toilets and gave a sample statement of what might well be 
included in such notices. 

It expressed the belief that boards of health could advertise to good 
advantage in the newspapers regarding venereal diseases. 

It favored those forms of legislation which grant state and municipal 
boards of health power and funds to establish practical regulations, rather 
than direct legislative enactments aimed at physicians and patients indi- 
vidually. 

It expressed the opinion that every state should have well-equipped 
laboratories for free diagnosis of venereal diseases and felt that not only 
should there be free treatment for the indigent, but that it would be economy 
in the long run for the state to assist physicians in providing the more ex- 
pensive forms of treatment for all patients. 

It maintained that there should be beds for venereal patients in gen- 
eral hospitals, and recommended that the Wassermann test be made a rou- 
tine matter in every public hospital, prison, workhouse and institution for 
delinquents or defectives and thought that it might advantageously be 
applied to certain classes of venders and servants. 
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COMMITTEE REPORT ON VENEREAli DISEASES AND MARRIAGE, 
WITH RECOMMENDATIONS 

MICHAEL F. GVYEit, Ph. Chalrmaii* UnlTeraity of Wlaconiiin. Madison 

In appointing a committee on Eugenics to report in 1917 it was 
suggested by the last President of the Association that the control or 
prevention of the marriage of the unfit might well be the subject of 
the report. Unfitness for marriage, insofar as it is a condition which 
permits of any degree of control at the present time, centers mainly 
in the questions of insanity, epilepsy and feeblemindedness on one 
hand, and of venereal diseases on the other. Inasmuch as a very ac- 
tive national organization has been at work on insanity for several 
years and another dealing with feeble-mindedness has just been 
launched, to say nothing of several active state organizations engaged 
in similar efforts, it seemed that the present committee might well 
concern itself with the question of venereal disease, particularly in 
its bearing on the welfare of offspring. 

While, strictly interpreted, eugenics is concerned only with those 
hereditary aspects of the well-being of posterity represented in the germ 
cells, and not with influences which may modify the young during 
pregnancy, the committee has felt justified in disregarding this nar- 
rower usage in the present instance, since nowhere can one find wast- 
age of offspring more surely in progress than in the train of active 
syphilis. Any agent which creates a differential birth-rate or death- 
rate, as syphilis and gonorrhea undoubtedly do, must in the last 
analysis fall within the scope of Eugenics. 

Much has been written about the venereal diseases in recent years 
from all points of view — medical, hygienic, social and moral. While 
cognizant of all aspects, the committee desires to emphasize the ques- 
tion of prevention of the effects of these diseases upon offspring. Once 
the attention is focussed on congenital syphilis, however, it immedi- 
ately becomes apparent that the congenital phase is but one fragment 
of the whole problem and that prevention of the condition in offspring 
becomes largely a question of prevention and cure in adults. 

With many thousands of our young men being concentrated in 
mobilization and war camps, the whole question is an unusually press- 
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ing one just now. It is the universal experience that under such con- 
ditions venereal diseases increase greatly and this, of course, is but the 
prelude to their rapid spread throughout the nation at large with their 
inevitable train of disabled men, wrecked wives and mothers and 
ruined offspring. In the present war we already have the testimony 
from practically all of the countries engaged that many men are being 
incapacitated by venereal disease, and that in consequence an alarming 
increase of venereal disease is also occurring among the civil popula- 
tion. 

As to the prevalence of venereal disease one can only guess. We 
have a certain amount of information on particular classes, but noth- 
ing on the population as a whole. It is obvious that tests on a group of 
supposedly healthy men would show a smaller percentage of cases than 
tests applied to a group of sick men such as one finds in hospitals, 
and that averages found for men in general would be far too high for 
women and children. Moreover, the prevalence undoubtedly varies 
in different parts of the United States and is not the same in urban 
and in rural communities. Lastly, studies made in St. Louis, Balti- 
more, and elsewhere, show that syphilis is from two to three times as 
prevalent in the negro as in the white race. 

The appalling frequency found in certain selected classes, how- 
ever, reveals the widespread ramifications of syphilis and gonorrhea 
and leads us to believe that their occurrence is far greater than was 
realized in the past. We are learning, for instance, that syphilis is a 
very important factor in producing many thousands of disabilities and 
deaths that were formerly attributed to other causes. 

After pointing out that from 22 to 25 per cent, of the patients 
entering Bellevue Hospital give positive reactions when tested for 
syphilis, the monthly bulletin of the Department of Health of New 
York City (March, 1915), expresses the belief that proper tests ap- 
plied to the public at large would show that one-tenth of the adult 
population of New York City is syphilitc. Dr. Edward B. Vedder, 
captain in the Medical Corps of the U. S. Army, estimates {Social 
Hygiene^ Jnljy 1916) that about 20 per cent, of the young adult male 
population of the class from which the army is recruited in times of 
peace, and that about 5 per cent, of the young men entering our col- 
leges, are syphilitic. He regards syphilis as a greater menace to 



94 


VENEREAL DISEASES AND MARRIAGE 


public health than any other infectious disease^ not even excepting 
tuberculosis. All authorities agree that gonorrhea is more wide- 
spread than syphilis. 

Impossible as it is to get accurate data for the population at 
large, even a cursory examination of the available facts shows the 
gravity of the situation. And when we take into account the further 
fact that physicians and sanitarians already know enough about the 
causes, prevention and cure of venereal diseases to insure their sani- 
tary control and gradual eradication if public opinon would permit 
of the practical application of this knowledge, it is evident that 
failure to cope with the situation must be charged to our ignorance, 
our carelessness, our prudery and our bigotry as a people. Unques- 
tionably the backwardness of public opinion and the unfortunate con- 
founding of this sanitary problem with questions of morals are the 
chief impediments to bringing these diseases under control. 

Since an enlightened public opinion is an indispensable prelimi- 
nary to further progress, strong and persistent efforts should be de- 
voted to the task of education. The committee believes that the great- 
est advancement will be secured through a frank, unsentimental, scien- 
tific statement of the facts to the people. The public must learn that 
practically every prostitute is a center of dissemination; that there 
is a steady procession of these diseases from the women of the street 
to the women and children of the home ; that the diseases in question 
may be conveyed through kissing and by various articles used by or on 
infected people, particularly implements of the kitchen, the toilet and 
the barber shop ; that very many of the serious afflictions of later life, 
such as paresis, locomotor ataxia, certain forms of rheumatism, blind- 
ness, heart disease, arterial sclerosis and aortic insufficiency, as well as 
much general impairment of health are caused exclusively or mainly by 
an earlier infection of syphilis. It should be well known that early 
stages are usually curable, that practically all stages can be benefited 
by treatment, and that they can be controlled as regards contagion. 

It should be known that some 25 per cent, of all blindness is 
caused by gonococcus infection and that nearly all blindness of infants 
acquiring blindness at birth or shortly thereafter is due 
to this germ ; that to it also is charged some 80 per cent of the serious 
inflammatory diseases peculiar to women which often necessitate 
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hazardous operations and frequently result in death or permanent in- 
validism ; that an incompletely cured case is dangerous and that a man 
in this condition, thinking himself well, may years later marry and 
give the disease to his wife, making her an invalid for life and unable 
to bear children, or causing blindness in a child when bom. 

The importance of early diagnosis and intensive treatment as 
well as the appalling results of neglect cannot be too strongly empha- 
sized, nor can the necessity of continuing treatment until the patient 
is completely cured. One of the most insidious factors in the situation 
lies in the fact that the visible symptoms of the disease in question 
usually disappear long before the cure is complete so that it is diflS- 
cult to convince the patient that he needs further treatment. This 
is particularly true of syphilis. 

As a general rule no syphilitic should contemplate marriage unless 
the Wassermann test remains negative after at least a year of care- 
ful treatment and continues negative after a provocative Wasser- 
mann. Inasmuch as syphilis frequently and sometimes early in its 
course attacks the central nervous system, it is advisable for the pa- 
tient, even after the blood test continues n^ative, to have a test of 
the spinal fluid made because of the danger of a cerebro spinal form. 
While such a patient would possibly not convey the disease to his wife 
or children, he should be aware before marriage of his own likelihood 
of being stricken with paresis or other nervous forms of the malady 
and thus becoming a burden on his family. 

As to the effects on progeny, improved diagnosis shows that the 
transmission of syphilis to offspring is far more common than was 
previously thought. Studies by Jeans {Am, Jour, Dis, of Ghil., Jan. 
1916), for instance, show how important it is to investigate the other 
members of each patient^s family. Numerous cases of latent syphilis 
are thus being unearthed. Many pathological conditions in children 
of which formerly the causes were obscure are now known to be the 
result of syphilitic infection. Not only is there a waste of potential 
citizens to the state by miscarriage and death twice as great in syphil- 
itic familes as in simlar families which are not syphilitic, but the chil- 
dren which survive are likely to be shot through and through with 
organic defects and degenerative changes. Congenital syphilis oper- 
ates most profoundly, perhaps, through markedly harmful malnutri- 
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tion, although it is not infrequently accompanied by a rash, a palpable 
spleen, a rhinitis or coryza, or a desquamative dermatitis. Moreover, 
widespread pathological lesions are likely to occur throughout various 
organs of the body. Of the many different conditions which may result, 
often tardily, from this infection, in children, the most usual perhaps 
are affections of the central nervous system, bones, joints, eyes and skin. 
In spite of recent statements, based on defectives in institutions, ex- 
pressing doubts as to a causative connection of syphilis with feeble- 
mindedness, careful clinical tests (Veeder: Am. Jour, Med, SoL, Oct. 
1916) on one hundred children who manifested the results of socalled 
“tardy” syphilis, showed approximately one-fourth to be mentally 
deficient, and Jeans and Butler (Am. Jour, Dis, Chil.^ Nov. 1914) 
found five times as much feeblemindedness in syphilitic as in non- 
syphilitic families of the same class. While it is seldom clear just 
which is cause and which effect in such cases, it is a noteworthy fact 
that syphilis and feeblemindedness often go hand in hand. 

With children as with adults the importance of early diagnosis 
should be emphasized, since treatment of the infantile type is hopeful 
while therapeutic results on the “late” transmitted form are likely to 
prove disappointing. Jeans and Butler (loo. cit,) found that thirty- 
three per cent, of syphilitic children over thirteen months of age 
showed permanent disabling damage of the nervous system and 
eighteen per cent, long continued disabling impairment of vision. 

Urgent means are needed to compel the attendance of luetic chil- 
dren at the clinic until properly discharged. It is a common experi- 
ence that many never are returned after the initial visit or are 
brought for a short period only, possibly until the acute symptoms 
are cleared up. This keeping of the clinic and the home in contact is 
a function that might well be exercised by some sort of a social service 
department. The Bt. Louis Children's Hospital has been able to get 
compulsion into effect through the Juvenile Court on the ground that 
syphilitic children not under treatment can be brought into court as 
“neglected children.” The mere knowledge that treatment could and 
would be enforced through the court, if necessary, usually brought in- 
different or recalcitrant parents to time because they feared the pub- 
licity which might attend appearance in court. 
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In addition to the lecture and exhibition methods now in vogue 
we believe that much good can be done by preparing educational pla- 
cards and having them placed, by law if necessary, in public and semi- 
public toilets used by men, such as those of hotels, saloons, boats, 
barber shops, railway cars and stations, stores, factories and shops. 
To give them the necessary weight of authority and to combat quack- 
ery such cards should bear the signature of the City or the State Board 
of Health. They should drive home their message by the use of non- 
technical language, short sentences and emphasis of type. The follow- 
ing statement, though not intended particularly as a model will give an 
idea of what the committee thinks might well be included in such 
placards : 



NOTICE OF THE BOARD OF HEALTH. 

BEWARE OF SEX DISEASES 

Syphilis (commonly called pox, Ines, or **blood disease**) is as common 
as tuberculosis. Gonorrhea (sometimes called clap or **a dose**) is still more 
common. 

Both of these are Very Dangerous Diseases, not only to You who have 
it, but to your Associates, particularly your Wife and Children. 

Though commonly contracted through sexual intercourse either of these 
diseases may be transmitted by contact with the articles, such as cldlhing, 
towels, drinking cups and other utensils, used by infected people. A per- 
son with syphilis may transmit it by kissing, since the germ can enter the 
lK>dy through a very slight break in the skin or mucous membrane. 

Both diseases are usually Curable, if taken Early. Each requires Very 
Careful treatment, and that for syphilis must be long continued (1 to 8 
years), even though the symptoms of the disease have disappeared. The 
germs of either of these diseases may linger for years in improperly treated 
cases and may infect others or Anally ruin the patient himself. 

If yon are Infected see a reputable physician (Not an Advertising 
‘^Specialist**) at once, and take treatment until you are pronounced cured. 
If you cannot afford the services of a private physician call for Free blood 
tests, advice and treatment at the (city or state) Board of Health Dispen- 
sary, Street. Clinic hours from ' ■ to . o*clock 

daily. 

Beware of Quacks, Self-Cures and socalled Specifics for Blood Poison! 

Practically All prostitutes have or have had one or both of these dis- 
eases and are a sure source of infection. Remember that sexual inter- 
course Is Not Necessary to keep a man in good health. 

At least one-fourth of all blindness, and practically all blindness found 
in babies, is due to gonorrhea. A vast proportion of the surgical operations 
on women and many deaths are likewise due to gonorrhea. 

Softening of the brain (paresis) and other forms of insanity, and many 
aflUctions of other organs of the body, as well as a large proportion of sud- 
den deaths are caused by a syphilis perhaps thought cured and long ago 
forgotten. If you have ever taken treatment for syphilis, in order to be 
sure that you will not infect your wife or taint your children, have a blood 
test made before you marry. 
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In addition to this means of education we believe that boards of 
health could advertise in the newspapers to advantage. Judging 
from the profusion of notices to be found in such papers as accept the 
advertisements of socalled men’s specialists and quack nostrums, a 
large and impressionable audience should be reached by this means. 
Some departments of health, in fact, are already successfully using the 
agency of newspapers. The New York City Board of Health, for ex- 
ample, advertises as follows: 

Venereal Diseases. Ck>nfldentlal Advice Regarding Gonorrhea, 
Syphilis and Sex Diseases Can be Obtained Free at Room 207, the 
Department of Health, 140 Centre Street, 9 A. M. to 12 M. dally, 
Sundays and Holidays excepted. Avoid Advertising Specialists and 
Patent Medicines. 

The committee also believes that any group of individuals suffi- 
ciently in earnest can with relatively little effort succeed in interest- 
ing Women’s Clubs, Mothers’ Clubs, Teachers’ Organizations, Com- 
mercial Clubs or almost any organization of serious purpose in their 
state, in agitating the question sufficiently to bring about whatever leg- 
islation or board of health regulations may be necessary to enforce the 
posting of such placards as those recommended above, and to aid in se- 
curing the establishment of public laboratories, clinics and dispensaries. 

As to legislation in general, without disparaging in the least 
what has been done in the various states in a more or less experimental 
way, the committee believes that those forms of legislation which grant 
state and municipal boards of health power and funds to establish 
what in their experience may prove to be wise regulations, are prefer- 
able to direct legislative enactments aimed at physicians and patients 
individually. Any law or regulation will be successful just in the 
proportion that the patient sees it is for his own good. While it is 
highly desirable to have a record of every case treated by physicians 
reported to some central bureau, no successful method of accomplish- 
ing this end has, to the knowledge of the committee, yet been devised. 
So greatly is the scandal of publicity feared by venereal patients that, 
in the opinion of the committee, attempts to enforce socalled ^*re 
porting” laws will drive such patients from honest physicans who re- 
port, to quacks and proprietary medicines. If merely the number of 
I>atient8 treated is reported without name, then little accurate infor- 
mation is gained because even if all physicians can be induced to re- 
port, since such patients make frequent changes, the same individual 
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will be reported repeatedly by different physicians and institutions. 

It is imperative that it be made easy for those suffering from 
venereal diseases to secure advice and treatment. To this end every 
state should have thoroughly equipped laboratories in which diag- 
nosis of venereal diseases shall be made free of charge to physicians 
or patients. This is already the practice in some states. Such in- 
stitutions should be equipped not only to make routine Wassermann 
tests but such supplementary and corroborative tests as atypical or 
obscure cases may necessitate. It is clear, moreover, that states and 
cities must assist physicians more and more, not only in diagnosis, but 
in helping to provide the more expensive forms of treatment. Money 
used in supplying neosalvarsan for treatment of syphilis ,or vaccines 
for gonorrhea, is well spent by any state or municipality. 

While for the indigent there must be free treatment or treatment 
at a nominal fee at public dispensaries, there should also be beds for 
venereal patients in general hospitals. If all such patients are com- 
pelled to go to special institutions, then, because of the social stigma, 
many who should have treatment will conceal their condition and suffer 
the appalling results of neglect. The absurdity of hospitals refusing 
to admit patients avowedly suffering from venereal disease is evident 
since it has been shown in several hospitals which now perform a 
Wassermann reaction on all patients that from 15 to 25 per cent, of 
patients admitted for other causes are syphilitic. 

The Wassermann test should become a routine matter in every 
public hospital, prison, workhouse and institution for delinquent, in- 
sane or feebleminded, at least, and it might well be insisted on for such 
venders and servants as come into close contact with food materials. 

In the hope that some of its suggestions may prove of value either 
to those who are already actively combatting venereal diseases or 
to those who have not yet entered upon such a campaign, the com- 
mittee, in conclusion, recommends that printed copies of its report 
be sent to the U. S. Public Health Service, to congressmen, to the 
medical officers in charge of the health of the United States troops, 
and to the several state boards of health. 

Respectfully submitted, 

Arthur D. Dunn, M. D., Omaha. 

CuFFORD G. Grulee, M. D., Chicago. 

William F. Lorenz, M. D., Mendota, Wis. 

Borden S. Veedeh, M. D., St. Louis. 

Michael F. Guter, Ph. D., Madison (Chairman), 



REVIEW OF WISCONSIN “EUGENIOS” liEGISUATION 
MICHAKli F. GUYFR, Pb. VatTeniltr of Wloconsln, ModUion 

Much of the so-called eugenic legislation in Wisconsin would be 
more accurately classed under the caption of sex hygiene, since it con- 
sists of health measures aimed more immediately at the prevention of 
venereal disease in the present generation than toward the preserva- 
tion of the hereditarily more desirable. But even such measures must be 
indirectly of eugenical significance, either positively or negatively, 
since they are concerned with diseases which have direct bearings on 
death rates and birth rates. Sterilization by gonorrhea modifies birth 
rates no less certainly than destruction by war, and syphilis is proba- 
bly as responsible for the extinction of family lines as is voluntary 
limitation of oflFspring. On the other hand, as regards the law for the 
sterilization of certain undesirable classes, the purpose is directly 
eugenical. 

The enactment which has attracted most attention and brought 
forth most comment both within and without Wisconsin is probably the 
one commonly termed ^‘the eugenic law relating to marriage.^^ It is in 
reality a health measure intended to prevent the transmission of ve- 
nereal disease through the marriage relation. Passed hurriedly during 
the closing days of the legislative session of 1913, insufficient atten- 
tion was given the wording of the provision and it became a source of 
much confusion and acrimonious discussion. The unusual publicity 
incident to the debate, however, resulted in a very wide education of 
citizens regarding the nature and the purpose of the act. 

The original statute (Section 2339m of the statutes, 1913) pro- 
vided in its first section that ^‘All male persons making application 
for license to marry shall at any time within fifteen days prior to such 
application, be examined as to the existence or non-existence in such 
person of any venereal disease, and it shall be unlawful for the county 
clerk of any county to issue a license to marry to any person who 
fails to present and file with such county clerk a certificate setting 
forth that such person is free from acquired venereal diseases so 
i> early as can be determined by physical examination and by the 
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application of the recognized clinical and laboratory tests of scientific 
search.” 

One of the controversies which immediately arose was as to 
whether the law, in specifying “the application of the recognized 
clinical and laboratory tests of scientific search” required a Wasser- 
mann test for syphilis. If so, then it was demanding an examination 
that only a few physicians in the state could make, and even these 
could not do it for the fee of three dollars specified in section 2. The 
law also made it compulsory for the oflScial county or city physicians 
of the state to examine, free of charge, indigents who desired to marry. 
After much agitation the question finally reached the attorney-general 
of the state. He rendered an opinion which read in part as follows : 

“If there are clinical and laboratory tests, such as the Wassermann 
test, which require special study and special apparatus for their appli- 
cation, and which only a very small per cent of the licensed physicians 
of scientific attainments can apply, I am convinced that the law was 
not intended to require and therefore does not require such tests. I 
do believe that the law was enacted on the assumption that physi- 
cians, more than any other class of citizens, would appreciate the wis- 
dom and necessity therefor and would co-operate to the best of their 
ability in its enforcement. The purpose was not to provide a new 
source of revenue for the doctors; nor, on the other hand, was there 
an intent to place an undue burden on them. No doubt reliance was 
placed on the well-known public spirit of the medical profession and 
the fee fixed at a figure which would cause hardship neither to the ap- 
plicant nor to the examiner. It is, of course, apparent that physicians 
can be found who will issue the required certificates no matter what 
tests the law may be deemed to require, so that, unless the reputable 
physicians will co-operate to make the law effective (and if they will 
not, no law of the kind can be successful) the law must largely fail 
to accomplish any good. But I am convinced that the great mass of 
reputable physicians will desire to save the law and the profession 
from disrepute, and will therefore endeavor to carry out the spirit 
of the enactment and hold themselves ready to give such examinations 
and tests as the ordinary reputable physician of scientific attainments 
is equipped to make and may reasonably be expected to make for the 
fee prescribed. Otherwise it is plain that the charlatan of the profes- 
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sion will seize on this law as a new source of revenue and thns bring 
the law into disrepute and bring dishonor to their profession. I am of 
the opinion that the law must be given a practicable and workable con- 
struction, rather than one that will defeat its purpose and possibly 
render it unconstitutional and void ; that its obvious purpose was to re- 
quire only such an examination and test as the ordinary reputable 
licensed physician of scientific attainments is equipped to make, is 
capable of making, and could reasonably be expected to make for the 
fee of $3.00, and that the ^recognized clinical and laboratory tests of 
scientific search’ do not include the so-called Wassermann tests, nor 
such tests as can be made only by specialists, nor such as require spe- 
cial and expensive equipment or long laboratory experiments,” 

Although many of the physicians of the state accepted the interpre- 
tation of the attorney-general and examined candidates for marriage 
accordingly, the majority of the physicans refused to do so. The latter 
felt themselves all the more justified when in a test case in Milwaukee 
the circuit judge ruled that the law was unconstitutional on the ground 
that it placed an undue and unreasonable restraint upon the solemni- 
zation of marriages. It was not until the supreme court of the state 
had declared the law constitutional that most of the medical men capi- 
tulated. Even then a minority of physicians kept up an active oppo- 
sition. 

In 1915 an attempt was instituted to have the measure repealed. 
Various objections were made, among them, that the law was un- 
justly discriminatory in that it applied only to men. The answer to 
this was made by the women themselves, who poured in representatives 
from women’s organizations all over the state, insisting that the law 
be made to apply to women also if such a measure were necessary to 
keep it in force. 

This challenge was not accepted and the law still applies to males 
only. The legislative committee hearings at the time, although disclos- 
ing an active opposition on the part of a small group of physicians, re- 
vealed an unexpectedly strong sentiment throughout the state in favor 
of the law. The following incident may be cited as an example of a 
widely prevailing opinion. An assistant prosecuting attorney of Mil- 
waukee, appearing before the legislative committee, said that when 
the law was first passed he had regarded it as one of the best jokes 
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of the season, but that after watching its workings for a number of 
months he had become convinced that it was one of the most beneficial 
pieces of legislation ever passed in Wisconsin. 

During the legislative session of 1917 a thorough revision of the 
law was made in order to do away with ambiguities and to take ad- 
vantage of the experience gained in the administration of the law dur- 
ing the four years of its existence. The new law (Chapter 212, Laws 
of 1917) while less exacting in certain respects, is more practicable. 
It demands of the physician only a ^‘thorough” examination of the ap 
plicant and “the application of the recognized clinical and laboratory 
tests of scientific search, when in the discretion of the examining phy- 
sician such clinical and laboratory tests are necessary.” It also pro- 
vides for a free microscopical examination for gonococci at the State 
Laboratory of Hygiene, or a Wassermann test for syphilis at the State 
Psychiatric Institute upon the request of any physician in the state. 

The more important sections of the law now read as follows: 

“All male j)ersons making application for license to marry shall at 
any time within fifteen days prior to such application be examined as 
to the existence or non-existence in such person of any venereal disease, 
and it shall be unlawful for the county clerk of any county to issue a 
license to marry to any person who fails to present and file with such 
county clerk a certificate setting forth that such person is free from 
venereal diseases so nearly as can be determined by a thorough exam- 
ination and by the application of the recognized clinical and laboratory 
tests of scientific search, when in the discretion of the examining phy- 
sician such clinical and laboratory tests are necessary. When a micro- 
scopical examination for gonococci is required such examination shall 
upon the request of any physician in the state he made by the State 
Laboratory of Hygiene free of charge. The Wassermann test for 
syphilis when required shall upon application be made by the Psy- 
chiatric Institute at Mendota free of charge. Such certificate shall be 
made by a * * * physician, licensed to practice in this state or in 
the state in which such male person resides, shall be filed with the ap- 
plication for license to marry, and shall read as follows, to wit: 

I, (name of physician) being a * * * physi- 
cian, legally licensed to practice in the state of , my creden- 
tials being filed in the office of , in the city of 
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county of , state of , do certify that I have this 

day of 10. made a thorough examination of 

\name of person) and believe him to be free from all venereal diseases. 

(signature of physician). 

‘‘Such examiners shall be physicians duly licensed to practice in 
this state, or in the state in which such male person resides. The fee 
for such examination, to be paid by the applicant for examination be- 
fore the certificate shall be granted, shall not exceed two dollars. The 
county or asylum physician of any county, shall, upon request, make the 
necessary examination and issue such certificate, if the same can be 
properly issued, without charge to the applicant, if said applicant be 
indigent.” 

Other items of the law (section 2339m, Laws of 1913) pertain to 
the settlement of disputes, appeals, persons who leave the state to es- 
cape the provisions of the law, and penalties for county clerks who 
unlawfully issue licenses, or for physicians who make false statements 
in their certificates. Since these provisions are of secondary interest 
for our purposes they need not be reviewed. 

An additional law (Chapter 783, Laws of 1917) passed in 1917, 
requires that any person (man or woman) who has ever been affected 
with gonorrhea or syphilis must, before applying for a license to marry, 
secure from one of the state laboratories a certificate setting forth the 
fact that the necessary examination and tests have been applied and 
that the candidate is not in the infective or communicable stage of 
either of these diseases. 

There can be no doubt that, in general, public opinion in Wis- 
consin is strongly in favor of these measures. This is reflected in the 
legislative vote which was almost unanimous for the original law. 
One not infrequently reads in articles written by supposed authorities 
who do not live in the state, about the folly or the collapse of the Wis- 
consin prenuptial physical inspection law. As a resident of the state 
who, though originally skeptical as to the advisability of the measure, 
has been following its working with the keenest interest. I find myself 
greatly puzzled to know the source of information that enables these 
non-residents to sj)eak with so much assurance. Certainly they do not 
get their knowledge from the State Health Officer, the one person who 
knows in greatest detail how the law is working out, for he feels very 
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well satisfied with the measure and is convinced that it is accomplish- 
ing much good. It has already prevented the marriage of a consid- 
erable number of people infected with venereal disease in a commu- 
nicable form. 

The charge that craftily disposed candidates can evade the pro- 
visions of the law is doubtless true, but this same indictment can be 
brought against almost any law, including those concerning murder, 
arson or theft. Nevertheless, we do not repeal these laws on this ac- 
count. It is only fair to look at what a law accomplishes as well as at 
What it does not. 

A small number of physicians still oppose the statute, but the 
noise they make is out of all proportion to their relative numbers. 
Most of the physicians of the state are apparently trying conscientious- 
ly to carry out the intent of the enactment. An occasional applicant 
for a marriage license resents it, but such cases are decidedly in the 
minority. Opposition has about disappeared. 

Most applicants for a marriage certificate are strongly in accord 
with the purpose of the requirement and many who have suffered from 
venereal disease welcome the opportunity of finding just what their 
condition is and of gaining information about matters of w^hich they 
were ignorant. Even men from other states, contemplating marriage, 
have made application to the Wisconsin State Health Officer for ex- 
amination. In fact, it is not unusual to have young men apply for a 
preliminary examination long in advance of marriage so that they may 
have ample time, if necessary, for medical treatment. 

Undoubtedly education of the public to the dangers of active and 
latent venereal disease is one of the chief benefits of the law. Most men 
are neither vicious nor intentionally dishonest in marital matters. 
They are ignorant. Hence the good that can be accomplished by edu- 
cation alone can scarcely be over-estimated. 

Of the practicability of the “compulsory reporting” feature speci- 
fied in one section of another law relating to social diseases, passed by 
the legislature of 1917, there is much less unanimity of opinion among 
the physicians with whom I have been able to confer. The State Health 
Officer believes that it will work out satisfactorily. The law requires 
that any physician licensed to practice medicine in this state who is 
called upon to attend or treat any person infected with gonorrhea or 
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syphilis in its communicable state, shall report to the State Board of 
Health in writing, at such time and in such manner as the State Board 
of Health may direct, the age and sex of such person and the name of 
the disease with which such person is afflicted. Such report shall be 
made on blanks furnished by the said board.” 

This statute further requires that such venereal patients take 
treatment until the disease in question is no longer communicable and 
makes provision for their restraint for treatment in a county or state 
institution if they refuse to take treatment otherwise. Each county 
of the state is required to make provision for adequate free treatment 
of indigent individuals. The State Board of Health is also directed to 
prepare for free distribution upon request among the citizens of the 
state, printed information and instructions concerning the dangers 
from venereal diseases, their prevention and the necessity for treat- 
ment. 

The law (section 561jm of the statutes) authorizing the steriliza- 
tion of crimnals, insane, feebleminded and epileptic individuals was 
passed during the legislative session of 1913. It reads as follows : 

“The people of the State of Wisconsin, represented in Senate and 
Assembly, do enact as follows: 

Section 1. There is added to the statutes a new section to read: 
Section 561jm. The State Board of Control is hereby authorized to 
appoint, from time to time, one surgeon and one alienist, of recognized 
ability, whose duty it shall be, in conjunction with the superintendents 
of the state and county institutions who have charge of crimnal, in- 
sane, feeble-minded and epileptic persons, to examine into the mental 
and physical condition of such persons legally confined in such insti- 
tutions. 

2. Said Board of Control shall at such times as it deems advisable 
submit to such experts and to the superintendent of any of said in- 
stitutions the names of such inmates of said institution whose mental 
and physical condition they desire examined, and said experts and the 
superintendent of said institution shall meet, take evidence and ex- 
amine into the mental and physical condition of such inmates and re- 
port said mental and physical condition to the said State Board of 
Control. 
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3. If such experts and superintendent unanimously find that pro- 
creation is inadvisable it shall be lawful to perform such operation 
for the prevention of procreation as shall be decided safest and most 
effective ; provided, however, that the operation shall not be performed 
except in such cases as are authorized by the said Board of Control. 

4. Before such operation shall be performed, it shall be the duty 
of the State Board of Control to give at least thirty days’ notice in 
writing to the husband or wife, parent or guardian, if the same shall 
be known, and if unknown, to the person with whom such inmate last 
resided. 

5. The said experts shall receive as compensation a sum to be 
fixed by the State Board of Control, which shall not exceed ten dollars 
per day and expenses, and such experts shall be paid for the actual 
number of days consumed in the performance of their duties. 

6. The record taken upon the examination of every such inmate 
shall be preserved and shall be filed in the oflBce of said Board of Con- 
trol at Madison, Wisconsin, and semi-annually after the performing of 
the operation the superintendent of the institution wherein such in- 
mate is legally confined, shall report to said Board of Control the con- 
dition of such inmate and the effect of such operation upon such in- 
mate. 

7. The State Board of Control shall report biennially in its regular 
biennial report the number of operations performed under the au- 
thority of this section and the result of such operations. 

8. There is hereby appropriated out of the State treasury, not 
otherwise appropriated, a sufficient amount of money to carry into 
effect the purposes of this section not to exceed two thousand dollars. 

Section 2. This act shall take effect upon passage and publica- 
tion. 

Approved July 30, 1913.” 

The State Board of Control is proceeding with great caution in 
exercising the authority granted it by the legislature in this statute. 
Shortly after the law was enacted Dr. Maude R. Williams, a licensed 
physician and surgeon, was appointed to make a careful study of certain 
cases in the State Home for Feeble-Minded. Not only were the pa- 
tients themselves examined, but their family history was traced as 
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far as possible. In certain cases where duly constituted authorities 
pronounced procreation inadvisable (Cf. Thirteenth Biennial Rep’t. of 
the State Board of Control of Wisconsin, p. 6) sterilization was prac- 
ticed according to the specifications of the law The operation of 
vasectomy was performed upon twenty-two males during the months 
of July and August, 1915, and that of salpingectomy upon thirty-five 
females during the summer of 1916. Up to date about one hundred 
feeble-minded individuals have been so treated, of whom some sixty 
were women. All such patients have made speedy recovery and no bad 
physical effects have resulted. All are being kept under observation 
and reports are being made to the State Board of Control from time 
to time. No serious opposition to the operation for sterilization has 
been encountered. On the contrary, some of the more intelligent pa- 
rents of the patients have favored it. When possible, individuals so 
treated are removed from the institution to private homes in which 
good treatment is assured, thus making room for others who are on 
the long waiting list. 



EFFECT OF VENEREAL DISEASES ON INFANT MORTALITY 
FREIDEIRICK H. BARTL.R'Tl', M. New York 

The two diseases with which we are concerned in this paper are 
syphilis and gonorrhea. It is difficult to get accurate information 
about the actual facts of these diseases in causing infant deaths. In 
the case of gonorrhea the effect of the disease in the actual causation of 
death of the infant is almost negligible. In the case of syphilis the 
actual number of deaths from the disease itself seems small compared 
with the deaths from respiratory disease or from disease of the in* 
testinal tract. Tuberculosis even is responsible for a much larger 
number of infant deaths than congenital syphilis. Why then are con- 
genital syphilis and gonorrhea diseases to l>e taken seriously in their 
relation to infant mortality? 

In the discussion of this subject the term “infant mortality*^ will 
receive a broad application. It will include actual deaths, the deaths 
of children in the uterus, the effects of these diseases ujK)n birth rate by 
preventing conception, and the deforming effects of these diseases. 

Gonorrhea is of importanc-e because of its effect in preventing con- 
ception. Its almost invariable mode of transmission is by sexual con 
tact. In a woman it sets up an inflammation in the vagina or cervix. 
This inflammation may spread to the ovaries, the tubes or the inner sur- 
face of the uterus. One or all these parts may share in the inflammation. 
The ultimate result is to make impossible the giving birth to a child. In 
the case of the male the disease may cause inflammation of the testicles 
or of the organs which transport the spermatozoa from the testicles. 
In either case the male is incapable of transmitting to the female the 
germ which must fertilize the ovum. 

This disease, as you all know, is widespread. It is. however, im- 
possible to determine what percentage of the males or females who have 
the disease in its local form are rendered sterile as a result of the 
complications just mentioned. It has been estimated that from 80 to 50 
per cent, of all women who have the local disease in the vagina are 
subsequently rendered sterile by it.' Even assuming that these figures 

1 Royal Commission on Venereal Diseases. Final Report, 1916. 
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are exaggerated the effect on birth rate is of great significance. Its 
bearing upon the renewal of the population after the war for all 
nations involved is important. The disease is regarded far too lightly. 
If the soldiers at the front and the married and the unmarried women 
at home or elsewhere clearly understood the significance of gonorrhea 
in preventing conception, the disease might be taken more seriously. 

An infant born of a mother whose vagina is the seat of an acute 
gonorrheal infection is submitted to the hazard of a disease called 
gonorrheal ophthalmia or gonorrhea of the eye.^ About seventy per 
cent, of all cases of ophthalmia of the new born are due to gonorrhea, 
and twenty-five per cent, of all cases of blindness are attributed to 
gonorrheal infection. This infection is picked up as the infant passes 
through the vagina in the birth process. It is, therefore, in causing 
blindness that gonorrhea is of importance in infancy. It is one of the 
deforming effects of the disease which are included under the broader 
interpretation of infant mortality. 

Syphilis on the other hand, has an intimate connection with infant 
deaths. As an agent in the actual destruction of infant lives its import- 
ance is far-reaching. The figures recording the actual deaths from 
congenital syphilis may seem small. But it must be remembered that 
the disease begins its ravages in the fetus and that two individuals are 
particularly concerned — the mother and child. 

The mode of transmission of the disease is clear if the cause is un- 
derstood. Syphilis is the result of an infection by a minute organism 
celled the spirochete pallida. If the male has a local sore which has in 
it these organisms and if he has intercourse these minute organisms 
are transferred to the female. A local sore results in the female organs 
as a result of the growth of these organisms. From this local sore the 
organisms find their way through the tissues into the blood stream. 
Tf the mother becomes pregnant the spirochetes ai*e transported by her 
blood into the blood stream through the placental circulation of the 
fetus and are disseminated through its tissues. It therefore, becomes 
clear that the mother of every syphilitic child is herself syphilitic. 

The disease may also be conveyed to the fetus from the infected 
mother through the ovum. This mode of transmission presupposes 
again a syphilitic mother. 

sRoyal Commission on Venereal Diseases. Final Report, 1916, pagre 30. 
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Whether or not the father can transmit the organism directly 
through the semen without the mother’s being diseased is a matter of 
dispute. The important fact is that syphilis probably in every instance 
is transmitted to the infant directly from the mother. If the fetus has 
received from the mother into its circulation the organism of syphilis, 
the result will be either the death of the fetus in the uterus or the birth 
of a syphilitic child. 

It would be of interest to know the actual number of syphilitic 
pregnancies each year. It is impossible, however, to secure any 
accurate statistics. If still births and miscarriages are included in an 
estimate of the incidence of congenital syphilis the number of actual 
cases is larger than the present statistics show. Another diflSculty in 
arriving at an accurate estimate of the effects of syphilis is the 
establishment of the relation of syphilis to stillbirths. Statements 
have been made that 50 per cent, of all stillbirths are due to syphilis. 
This is probably an exaggeration but is instructive in showing the need 
of more careful investigation into the relation of syphilis to stillbirths 
and miscarriages. A personal communication from Dr. Jacob Sobel of 
the New York City Health Department, Division of Baby Welfare, 
bears directly on this subject. He writes: 

“An analysis of the stillbirth certificates recorded with the De- 
partment would not give accurate information, since it is well known 
that in a large number of instances the cause of the stillbirth is not 
I'ecorded as due to syphilis, when such is the case, for obvious reasons. 
Similarily, many cases of death during the first month of life, which 
are due to syphilis, are ascribed to other causes. 

“The whole subject of stillbirths is one that offers a fertile field for 
investigation. Dr. Thomas has requested that a special study be made 
along these lines, and post-mortem examinations, under the supervision 
of Dr. Norris, be performed at Bellevue Hospital. The names of several 
inspectors have been submitted, and the work will probably be taken up 
in the immediate future. 

“The question of stillbirths and premature births is a broader one 
than that of syphilis only ; alcoholism, syphilis, retroflexion, diseased 
adnexa and uteri, general constitutional diseases, toxemias, (preg- 
nancy, plumbism, etc.) placental degeneration, and other factors will 
have to be closely studied. The whole subject of syphilis in relation to 
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stillbirths and infant mortality is one in which we feel morally certain 
that this disease is a decided contributing factor in the direct and in- 
direct causes of infant mortality, and yet it is one in which it is almost 
impossible to ^back up’ our conviction by figures.” 

In order to make concrete the general statements regarding the 
effects of syphilis as a cause of stillbirths, the following table is in- 
structive. The figures record the results of the pregnancies of 53 
syphilitic women attended at the Tarnier clinic from January 1 to 


August 31, 1916.» 





Last 

Previous 

1. 

Pregnancy posterior to syphilitic infection — 

Pregnancy 

Pregnancy 


Miscarriage 

3 

15 


Macerated infants or still born 

20 

18 


Exencephaly 

1 

0 


Infants dead before mothers left the clinic 

3 

0 


Infants dead before 1st year 

0 

10 


Infants living 

15 

5 

2. 

Pregnancy antedates the syphilitic infection — 




Living infants (infection of mother surely 

or very 



probably during the pregnancy) 

9 

0 


fftillbirths (Infection of mother during pregnancy) 2 
Living infants (born after a series of miscarriages 

0 


or stillbirths 

0 

11 


Infants born dead (mother albuminuric, having a 



series of miscarriages and stillbirths) 

0 

5 


History of child unknown 

0 

1 


The above table shows that in those 

pregnancies 

which are 


posterior to the syphilitic infection there were 56 stillbirths, miscar- 
riages and macerated infants in 90 pregnancies, or 62 per cent. The 
term posterior is used to indicate a syphilitic infection of the mother 
antedating her child bearing period. These statistics are not cited with 
a view to indicate that the pregnancies of syphilitic mothers result in 
over 50 p)er cent, of stillbirths. These figures, however, are illustrative of 
the possible effects of syphilis in a series of mothers who were under 
careful observation and who for the most part had secured anti- 
syphilitic treatment. 

The records of the Babies Hospital, New York City give the follow- 
ing statistics on the frequency of stillbirths and miscarriages in 


syphilitic families. 

Onfies of congenital syphilis 103 

Total number of pregnancies in the families 

of the 193 syphilitics 427 

Still births and misoarriages 123 

Percentage of still births and miscarriages 

of the total number of pregnancies 22.4 
sLa Syphilis et L’Armee — G. Th’blrrge. page 31. 
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The 193 cases of congenital syphilis represent the number of in- 
fants with this disease in a total of 12,180 admissions to the hospital. 
The figures for stillbirths and miscarriages show a striking contrast to 
those quoted from Tamier’s Clinic. They are given here to indicate the 
difficulty that is presented in getting accurate data on this point. They 
are sufficient to indicate that the waste of life in stillbirths resulting 
from syphilitic infection is of serious significance. 

For every case of congenital syphilis there is a toll of stillbirths, 
miscarriages and premature infants representing an important loss to 
the nation in relation to the increase of birth rate It must be re- 
membered that in many instances a series of miscarriages and still- 
births have paved the way for the production of a living child, which 
child begins its infancy in most cases with syphilis. 

The following diagrams will serve to illustrate the effect of syphilis 
on pregnancy in two families. These are not typical instances, but, on 
the other hand, they are not exceptional.* 



• * Ulscarrlag#, stillborn or died In early Infancy 
• Syphilitic 
7 ^ • Male 
+• • Venude 

4Dr. Mott, Royal Commission on Venereal Diseases. Final Report, 1916, p. 80. 
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In order to make more generally available further facts bearing 
on the relation of syphilis to stillbirths and miscarriages the following 
tables are introduced.'^ 


1. Families of 34 Syphilitic Mothers (Dr. Mott.) 


Premature births, 
stillbirths and 
deaths in early 

Mothers Pregnancies Infancy 

34 175 104 


Children 

seriously 

diseased 

41 


Children 

apparently 

healthy 

30 


2. Records of 21 Families With Syphilitic Histories (Dr. Kerr Love.) 


Families 

21 


Miscarriages 

and 

Pregnancies stillbirths 

172 32 


Children alive 
Deaths in but deaf or 

infancy deaf and blind 

45 31 


3. Records of 150 Families in Each of Which One or More Childben 
Presented Definite Signs of Inherited Syphilis {Mr. Bishop Harman.) 


Miscarriages 

and Infant 

Families Pregnancies stillbirths Deaths 

150 1001 172 229 


Children 
alive, but 
diseased 
390 


Children 
alive, and 
healthy 

210 


4. Records of 150 Poor Families in London — Definitely Known Cases 
or Syphius Excluded, but no Special Steps Taken to Ascertain Presence 
OF Syphilis. » 


Families Pregnancies 

Miscarriages 

and 

stillbirths 

Infant 

Deaths 

Healthy 

children 

150 

826 

78 

94 

634 

Expressed per 

1000 

94 

114 

792 

1,000 pregnancies 


•Ante Natal Hygiene. Routh; British Medical Journal, February 14, 1914, 
p. 356. 
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Tables 3 and 4 offer an instructive comparison. Table 3 shows a 
record of 172 miscarriages and stillbirths in 1,001 pregnancies which 
occurred in syphilitic families. Table 4 records 78 miscarriages and 
still births in 826 pregnancies (or 94 in 1,000) which occurred in 
families that were in all probability non-syphilitic. The greater fre- 
quency of stillbirths and miscarriages in syphilitic families is clearly 
indicated in these tables. 

The following statement is introduced to give an idea of the esti 
mated loss of life resulting from stillbirths, miscarriages and premature 
births. It would be of great interest to know what part of this total 
loss could be ascribed to syphilis. 

5. Estimated Abortions, Premature I.abobs and Stoxeirths in Married 


AND Unmarried Women. 

1010 98,680 

Loss to population in 1011 96,025 


There are students of this subject who say that syphilis would 
account for one-half of this loss. That estimate is probably too large. 
At the same time the waste from syphilis alone is sufficiently great 
to make important inroads into the birthrate. 

The usual progression in the events of pregnancy in syphilitic 
families ia one or more stillbirths or miscarriages and finally a living 
child. The child may be premature or carried to term but the product 
is the same — a syphilitic offspring. If the child is premature its hold 
on life is so much the slighter. 

It is again diflScult to obtain accurate statistics regarding the 
number of infantile deaths from syphilis, and further to discover what 
percentage of infanta with syphilis survive. The figures of different 
observers show considerable variations particularly regarding those 
that survive. 

The Foundling Hospital at Moscow reports that 70 per cent, of 
their syphilitic children die in the first 6 months. Fournier states that 
in private practice 60 per cent, of syphilitic infants die and in hospital 
practice 85 per cent. Presumably these cases were untreated. Etienne 
accounts for 95 per cent, of untreated cases and 10 per cent, of treated 
cases*. In 193 cases of congenital syphilis in the Babies Hospital, New 

ftPr. R. A. Urquhart. Prevention of Infant Mortality. Am. Academy of Medi- 
cine Conference 1909. 
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York, there were 26 deaths from the uncomplicated disease or 13.4 per 
cent. All these cases received treatment except the few who died before 
treatment could be given a trial. There were 35 deaths (18.6 per cent.) 
of infants having complications, such as bronchopneumonia, acute 
diarrhea, marasmus and acute nephritis, etc. These cases also re- 
ceived treatment. The total percentage of deaths in cases with and 
without complications was 32 per cent. It should be noted that all of 
these patients died in their first admission to the hospital. 

Dr. Kerr Love’s figures in Table 2, show 45 deaths in 140 
pregnancies, and Mr- Bishop Harman^s figures (table 3) give 229 deaths 
in 889 pregnancies. No statement is made as to whether or not these 
infants received treatment. The figures made from the table reported 
from the Tarnier Clinic show that in a total of 118 pregnancies 
40 (or 34 per cent.) living children were taken home by their mothers. 
An analysis of the table recording the conceptions which definitely 
took place after the syphilitic infection shows that only 22 per cent, 
were taken home alive — 20 live infants in 90 pregnancies. 

The above figures suffice to show that the percentage of deaths of 
congenital syphilis in relation to the total number of cases of the 
disease is high. After all, statistics convey scant information about the 
seriousness of the disease. They contain no record of the mental suffer- 
ing of the mother who has to rear a syphilitic child and whose anguish 
of mind is intensified by the knowledge that she has the disease herself. 
Statistics do not tell anything of the burden of caring for the syphilitic 
infant, requiring as it does constant and unremitting treatment for a 
period of a year or more, and there are no records of the mental state 
of the mother in facing the prospect of future pregnancies. 

A review of the total deaths from congenital syphilis conveys in- 
adequate information of the peril of the disease. In comparison with 
the deaths from other causes the totals are small. The following re- 
ports are introduced here to make the statistical material more readily 
available. 

1915 7 

All Ages Under 1 Tr. 

7. Total Deaths England and Wales. 

Male 1090 676 

Female 795 493 

1885 1169 

TAnnual Report of the Register General, Great Britain. 1915. 
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U. S. Statistics 1915. 



Male 

Female 

Total 

3715 

2104 

Under 1 year 

1118 

904 

Under 5 years 

1228 

1021 


The fact of importance in the above tables is that of the deaths 
from syphilis all ages, (England and Wales), 62 per cent, are under 1 
year and that 38.6 per cent (U. S. Statistics) are under 5 years. Pre 
sumably most of the cases under 5 years are congenital syphilis. These 
figures emphasize the point that syphilis causes the deaths of infants 
in greater numbers than of adults, and in practically every instance 
the infant who dies of syphilis has acquired the disease from its parents. 
This I believe will hold true for children under 5 years of age. In 
other words syphilis has significance as an adult disease because of its 
effect upon offspring. It is for this reaon that the disease has been 
called a ^^national peril.” 

The following tables from the Registrar GeneraPs Report for 1915 
give the proportion of deaths under one year from syphilis to 1,000 
births for England and Wales. 

Congenital Stphius. 

Proportion of deaths to 1000 births England and Wales.® 

1891—1900 1.46 

1901—1910 1.25 

1911—1915 1.42 

Proportion of deaths to 1000 births England and Wales, 1915. 

Male 1.63 

Female 1.23 

Average 1.44 

The following table from the Department of Health, New York 
City, will serve as a comparison with the above : 


Proportion of deaths to 1,000 Births, New York CIty.o 


1891—1900 1.62 

1901—1910 1.85 

1911—1915 1.94 

1916 1.39 


The ratio of deaths to 1,000 births is approximately alike in the 
English and New York City reports — three children die of syphilis in 
every 2,000 births. 


sAnnual Report of the Registrar General, Great Britain. 1916. 

Annual Report of the Dept, of Health of the City of New York, 1911-1 91S. 
9Statistic8 for 1^13-1916, furnished by Dr. Wm. Guilfoy, Registrar of Records 
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No reference has thus far been made of the after effects of con- 
genital syphilis in those cases that survive. These infants at different 
periods in their life may show the deforming effects of the disease in 
various ways. The disease may assail the bony tissue, causing de- 
formities in the bones of the legs, or it may invade the bones of the 
nose, resulting in such complete destruction as to obliterate the bridge 
of the nose. It may invade tissues of the throat resulting in destruction 
of tissue with resulting hoarseness and modification of the voice. It 
may work its destructive effects in the tissues of the central nervous 
system. In the last instance the effects may not be manifest until 
youth or middle age. The ultimate product of the effect in the central 
nervous system is imbecility or paralysis, or both combined. The 
disease may invade the eye, resulting in a total or partial blindness or 
in such destruction of its tissues as to cause unsightly scarring of the 
surface of the eye. The disease may manifest itself by partial or total 
deafness. This result may not appear until puberty or after. It is 
needless to enumerate the further effects of the disease. It is only 
necessary to remember that the organism which causes the disease may 
lodge in any of the tissues of the body and there carry on its de- 
structive effects. 

If all infants with congenital syphilis had received appropriate 
treatment the disastrous results which have just been mentioned would 
be largely eliminated. It is true also that the mortality of the disease 
would be greatly diminished. But it must be remembered that the 
nature of the disease is such that it requires constant and regular treat- 
ment over a considerable period (between two and three years at least) 
to make certain of the elimination of the disease. There is only a 
small percentage of parents who are willing to give up their time in 
carrying out such treatment, and it is on account of the prolonged 
nature of the treatment that the eradication of the disease is difficult. 

If the organism of syphilis were only large enough to be seen with 
the naked eye instead of by the high powers of the microscope, the 
disease would be regarded with more respect. An individual would 
avoid with disgust a contagion which resulted in flooding his blood 
stream with maggots, but in the majority of instances he will without 
fear, take a chance, of submitting his tissues to an invasion of 
spirochetes. 
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A study of the above material in relation to the conditions created 
by the nations at war will be of profit. Unfortunately it is impossible 
to state in definite figures the toll of miscarriages and stillbirths for a 
definite number of syphilitic soldiers. But everyone must admit that a 
“national peril” exists in the form of a reducing birth rate, if there is a 
considerable number of soldiers infected with the disease. A carefully 
organized propagandum is under way in all the nations at war to 
encourage child-bearing. It is necessary, therefore, to check the 
spread of syphilis among the soldiers if they are to do their share in 
renewing the races after the war. The following figures need no 
elucidation in this matter of race destruction and race renewal. Paiit- 
rier estimates that there are 200,000 soldiers infected with syphilis in 
the French army. If each of these cases accounts for only two still- 
births, the infection will account for 400,000 births. 

The following is a table of the number of living births, birth rate 
per 1,000 population, and infant mortality in Paris from 1910 to and 
including the first five months of 1017. 

Birth rate per 


Yearii 

No. Livln®: Births 

1000 Population 

Inf. Mortality 

1910 

55,320 

18.1 

98 

1911 

55,521 

17.2 

117 

1912 

55,257 

17 

103 

1913 

4S,740 

17.1 

99 

1914 




1915 

30,537 

10.5 

124.5 

1916 

27.995 

9.7* 

102 

5 mos. 1917 

10,096 

8.4* 

126.6 

* Population of 1911 

census. 




An examination of the wastage of life in hereditary syphilis and of 
the falling birth rate in Paris can lead to but one conclusion, that 
syphilis is a national peril. 


lODr. G. Thlbierge, La Syphilis et TArmee. Quoted from Pautrier. An- 
nales de Dermatologrie. Sept. 1916. 
iiTaken from statistics not yet published. Confidential sources. 
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Estimates of the prevalence of syphilis in the United States are based on 
two kinds of statistics ; mortality statistics— the number dying from the disease 
—and morbidity statistics — ^the number of living who are infected. The best 
results are to be obtained by the latter method. 

I have been making a list of all the investigations of this type of which I can 
find reports. These can be divided into two kinds, those in which the diagnosis 
was based on clinical methods only and those based on routine Wassermann tests 
(given to all subjects included in the inquiry, not simply to those where the 
I'resence of the disease was suspected.) 

In twelve of the investigations so far examined clinical methods of diagnosis 
were used. The results showed from 0.3 to 4 per cent, of the subjects examined 
to be infected. In only one case did it exceed 6 per cent. 

In five investigations both clinical methods of diagnosis and Wassermann 
tests were used independently. The results obtained by the use of the two 
methods varied markedly— from 6.1 per cent, by the clinical method to 24.7 per 
cent by the Wassermann test in one inquiry, from 3.6 to 17.4 in another, from 
5.7 to 13.4 in another and so on. These figures clearly show that the clinical 
method of diagnosis, in which the reliance is upon history, symptomology, and 
scars, does not reveal more than from one-half to one-third of the cases actually 
existing. For accurate results we must rely on the Wassermann test. The test 
must also be given in a routine manner to all the subjects in the group examined 
and not simply to those where the presence of the disease is suspected. 

I have been able to find reports of sixteen investigations of this type. Nine 
were based on routine tests of patients admitted to hospitals and dispensaries. 
The percentages of syphilis varied from 13 to 30 for general patients. It was 
less among accident cases where the patients were able-bodied (8 to 15 per cent) . 
These investigations apply for the most part to the working classes. The per 
cent, among the colored was higher than among the white. 

Seven investigations were based on physical examinations of employees, 
students, army recruits and other representative groups. The per cent, of 
positive reactions varied from 0.0 to 5 per cent, among students, 8 to 10 per cent 
among workingmen, 16 to 18 per cent, among recruits to the regular army (before 
the war) and 20 to 24 per cent, among negro workmen. The following table 
summarizes these figures: 
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In undertaking to present certain suggestions with regard to 
methods for preventing venereal diseases^ as a war measui’e, it should 
be understood at the outset that this paper is intended to deal with 
the subject as a social question rather than as a medical one. 

The two aspects of the subject should undoubtedly be considered 
together, but as a layman, it is impossible for me to present but the 
one phase. 

May I also explain that my only qualification for discussing this 
matter at all is the fact that for a short period I had the honor to be 
Director of Public Safety of the City of Philadelphia when the Hon- 
orable Eudolph Blankenburg was Mayor of that city, and that the 
position which I then held placed me at the head of the Philadelphia 
Police Department at a time when there was particularly urgent neces- 
sity for immediate action in preventing a threatened and indeed par- 
tially accomplished increase of prostitution in Philadelphia on a large 
scale and following upon a period during which this evil had been kept 
within bounds as never before in the history of the city. During the 
period of law enforcement just referred to, I was administration floor 
leader in the Common Council of Philadelphia, and as such, thoroughly 
familiar with every step taken to restrain commercialized vice under 
the Blankenburg administration. Since ceasing to be Director of Pub- 
lic Safety, practically my entire time has been devoted to social work, 
and in the course of my activities in this direction I have also had 
occasion to give considerable thought to this problem. 

Without doubt, commercialized prostitution is the chief source of 
venereal disease. The first problem, therefore, which presents itself 
to any community desirous of preventing the spread of venereal disease 
is how to eliminate or reduce so far as possible pirostitution within 
its limits. 

If anything worth while is to be accomplished in this direction the 
community must be aroused to the necessity of improvement. The 
most perfect laws and the most autocratic power on the part of police 
and other governmental officials in more or less sympathy with such 
laws will accomplish next to nothing if the general sentiment of the 
community is not solidly back of it; and when it is considered that 
wherever prostitution flourishes there is a strong probability that 
police officials, high and low, are more or less corrupt, the correctness 
of this statement becomes even more apparent. 
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There are several steps which can be taken to arouse public 
opinion : 

1st — Practically every community has one or more notorious re- 
sorts flagrantly violating the law in this matter. Interested citizens 
can with little diflBculty secure evidence upon which to base an appeal 
either to the police oflScials or to the courts demanding the closing of 
such resorts. Other things being equal, the greater publicity given to 
such a demand the better. Whenever such action is taken one of two 
things results, either the demand is successful and the resorts are 
closed or at the very worst the evil practices complained of are tem- 
porarily suspended. In either case definite good has been accom- 
plished. 

2nd — In almost every community there is a certain amount of 
more or less open, flagrant street walking. It is an easy matter for 
a small group of citizens quietly to investigate this and to gather 
evidence upon which to base a demand upon the police department for 
increased vigilance in the enforcement of the law preventing solicita- 
tion upon the street. This, too, should be given the utmost publicity 
and will unquestionably result in the improvement of existing condi- 
tions, however, temporarily. 

Measures such as those above recommended, however, merely drive 
prostitution to greater secrecy without materially reducing it in 
amount. If a community is really in earnest in desiring so far as 
possible to eliminate prostitution within its borders far more than this 
must be done. 

3rd — Therefore, a committee should be organized, made up of 
men and women sincere in their desire to clean up the community in 
which they reside at whatever cost, able and willing to keep to them- 
selves such information as comes to them of a confidential character, 
and to talk only when told to by their chairman or whoever else is 
placed in authority for that purpose, among others, including only 
such persons as are temperamentally fit for this kind of work and not 
apt, as many perfectly well-meaning people are, to succumb to tempta- 
tions along this line themselves, and suflSciently representative of the 
community to make it true that any recommendations made by them 
would command the respect of the community as a whole. 
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This committee through its officers or otherwise should imme- 
diately get in touch with The American Social Hygiene Association, 
105 W. 40th Street, New York City, or some similar organization, 
state to the proper representative of such an association the purpose 
for which the committee has been organized, secure its co-operation, 
and so far as possible, follow the advice given by it as to the com- 
mittee’s future activities. 

4th — A survey of the community should be made with a view to 
acquiring definite knowledge as to just what its moral condition is. 
The survey, however, as a general rule should not be made by amateurs 
on or off the committee. Conference with the American Social Hy- 
giene Association will almost certainly result in indication as to 
where and on what terms one or more expert investigators can be se- 
cured, and the survey advocated should be made by, or most assuredly 
under the direction of such an ex[>ert or experts. 

5th — When the data desired has been accumulated and the com- 
mittee has fairly full information as to conditions throughout the en- 
tire community, it will be much easier to determine upon the next step 
which is to be taken. What this step should be will depend in large 
part on whether the police authorities are in sympathy with the com- 
mittee’s activities. If they are, a fairly detailed report of conditions 
should be turned over to them with an offer to co-operate in every way 
possible in securing improvement. If they are not, a more general re- 
port should be presented to the police authorities, and at the same time 
or immediately thereafter given wide publicity, and then after waiting 
a reasonable time for action ui>on the part of the authorities, the evi- 
dence obtained should be utilized as the basis for court action ; pains 
being taken to take up first the most flagrant cases in which there is 
the greatest probabilty of securing convictions. 

6th — Even if the authorities are inclined to co-operate to the 
fullest possible extent, certain suggestions can be made to them advan- 
tageously as to methods of procedure. As for example, they should be 
told that obviously the first thing to do is to clean up all conditons 
openly and fiagrantly immoral and contrary to law. In the second 
place, the authorities in many other communities have found that 
where resorts are known to be immoral although evidence sufficient 
to secure conviction is not yet obtainable, the placing of such resorts 
in quarantine has frequently been quite effective. In other words, the 
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detailing of thoroughly trustworthy officers or plain clothes men to 
stand, one in front and one in the rear of every such place warning 
everyone who approaches as to its character, care being taken that no 
one man is detailed more than two or three weeks at the most to the 
same neighborhood, and that if possible, no officer is detailed for this 
purpose on the same beat for which he is normally responsible* This 
suggestion has to be handled with considerable care in order to avoid 
legal complications. It is possible, nevertheless, to utilize it to great 
advantage. The authorities should also be encouraged to check up on 
the work done along this line by their officers and plain clothes men 
through expert investigators from outside the community. It is rare 
indeed that men who have been long in the service as policemen or 
detectives in communities where commercialized vice is at all common 
can safely be relied upon to do their whole duty in any such cam- 
paign as that now under discussion. 

Wherever any official fails to report evil conditions in the terri- 
tory for which he is responsible or in any other way fails to do his 
duty in this direction, he should be summarily dismissed or punished, 
and the penalty meted out to him should be given the widest possible 
publicity. After examples have been made of one or two men in this 
way a marked increase in efficiency and honesty of service will charac- 
terize the entire force. It will be found particularly necessary, espe- 
cially at first to demonstrate clearly that no amount of political pull 
will save any violator of the laws which it is sought to enforce and that 
such a pull is equally powerless to protect an officer or other official 
who fails to do his duty. 

Another phase of this same problem which ought not to be lost sight 
of has to do with the young girl who is not a professional prostitute, 
but who is in serious danger of becoming one. Every community has a 
definite responsibilty for protecting such girls. The Young Women^s 
Christian Association, Girls’ Aid Societies, and so forth, if not already 
in existence, should be organized, and in any event should be backed 
up in their work by the entire community. A Juvenile Court and, 
where the size of the community warrants it, a special court for sex 
offenders — often known as the Misdemeanant’s Court, are of the great- 
est value. Every such court should have carefully selected women 
probation officers and a place of detention where girls can be detained 
for physical examination, care and treatment. A woman physician 
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should be in attendance wherever possible. The physical examination, 
care and treatment of sex offenders should be a matter of course and 
not at all the result of a special law passed for the purpose. A law of 
this character is rarely necessary. In this same connection stress 
should be laid heavily on the necessity of stimulating all general hos- 
pitals to provide ample facilities with which to care for patients suffer- 
ing from venereal diseases. The tendency of such hospitals is to refuse 
this class of patients. The result both to the patients and to the commu- 
nity cannot but be disastrous. 

No community can deal adequately with this problem, by con- 
sidering it solely from the physical side. It is fundamentally a moral 
problem and goes to the very root of our civilization. The importance 
of maintaining the family unit is basic. It cannot be overstressed. 
The Christian civilization of which we form a part is largely built 
upon it. Keligion, morality, law, society, government itself, are all 
struck mortal blows by anything which impairs its purity. From the 
individualistic point of view, no trouble, no expenditure of money and 
effort is too great to save our young men and our young women from 
the curse of sexual immorality. 

But the individualistic point of view is not the only one. An amaz- 
ing proof that this is at last being realized is the fact that for the first 
time in history the civilian population of almost the whole civilized 
world is being mobilized today to safeguard, morally and physically, 
the soldiers and sailors now engaged in the world's greatest war. The 
race must be kept pure. The awful waste of human life and human 
power due to sexual immorality must be prevented. The moral tone 
of our manhood and womanhood must be held high. When the na- 
tional governments not only subscribe to these principles, but act upon 
them, how dare we remain quiescent? 

In conclusion, therefore, let me urge the importance of educating 
every community as to this subject. Our doctors, our judges, our wom- 
en, our legislators, whoever the men and the women may be who mould 
opinion and shape the destinies of the communities in which we live, 
must be made to see their responsibility in this direction as we see it. 

Silence is no longer possible. Sanity, commonsense, an avoidance 
of sensationalism are, of course, essential, and are not at all incon- 
sistent with frank and open discussion. But the time for discussion 
and for action has surely come. 
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SUBJECT 

METHODS OF SECURING BIRTH REGISTRATION 
RECOMMENDATIONS OF THE COMMITTEE 

The recommendations of the Committee on Vital and Social 
Statistics are embodied in the following summary of the proceedings 
of the session : 

Tbe goal is the registration of every birth in the United States. 

1. Create a popular demand for the registration of births. 

2. Enact good state laws, making the physician or midwife responsible 
for the birth report, obliging the registrar to send a copy of the birth 
report to the parents, and finally obliging parents, who have not received this 
copy within a specified time, to report the birth to the registrar. 

3. Secure officials who will enforce the laws. Urge such officials to 
check annually the deaths under 1 against all birth records. 

4. Make a united effort to have Congress enact a law which will make 
compulsory the registration of every birth. 
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DEMANDS 

W. H. GUIliFOY, M. D., 

Reiriatrar of Record*, Department of Health, New York City 

My purpose in reading this paper has, for its end, the creation of 
a nation-wide moTement to obtain a complete, if possible, and if not, an 
approximately complete registration of births throughout the country. 
It is supplemental to the efforts that already have been made by the 
officers and members of the Association for the Prevention of Infant 
Mortality, by the Federal Bureau of the Census, whose establishment of 
a birth registration area is to be highly commended, and by the personal 
efforts of individual registrars in some of the states and municipalities. 

In urging a campaign with this end in view it may not be amiss to 
put on record what I consider the best means of attaining the desired 
objective. In so doing, I will touch for a moment upon the history of 
the efforts made in the city of New York, to obtain a registration of all 
the births occurring within its limits. 

Just 50 years ago with the organization of the Board of Health of 
the City of New York, a law was made by incorporating in the Sani- 
tary Code of the city, a section which provided for the recording 
within 10 days of all the births occurring within the geographical 
limits of the city. This section also provided for the imposition of a 
penalty of f50 on the physicians and mid wives who failed to comply 
with the intent of the law. The same law stands upon the books today 
with a very slight modification. 

Apparently the efforts made in this direction were half-hearted 
judging from the results attained. Probably not more than 50 to 60 
per cent, of the births occurring in the early years of the health 
administration were filed in the Bureau of Records. Sporadic at- 
tempts were made in later years by taking to task a few individual 
offenders, with the result of a transient improvement as to the numbers 
registered. 

The membership of the Board of Health at all times showed a 
predominance of the medical fraternity, and it was considered by the 
officials, bad form and possibly a violation of the Hippocratic Oath, to 
prosecute brother practitioners for failure to comply with a law which 
did not have behind its enforcement, the sine qua non of popular and 
public demand. 


130 



W. H. GUILFOY. M. D. 


131 


As a result of this laissez-faire policy on the part of the adminis- 
trative officials, there were always more deaths reported than births, 
in those years, and it was not until the early nineties, that the regis- 
tration of the latter, topped that of the former. The law pro- 
viding for the registration of deaths in the City of New York was faith 
fully observed from the year of the organization of the Board of 
Health, 1866, and the deaths of infants under 1 year and under 5 years 
of age were always carefully segregated and tabulated. But a yard 
stick to measure infant mortality was always lacking — that is the num- 
ber of children born alive in each year. 

In passing may I note a recent occurrence in Salford, England, 
which is apropos of the dislike which physicians have of reporting 
births that occur in their practice. The British Medical Journal of 
June 2, 1917, printed the following item: 

“At a recent meeting the practitioners of Salford confirmed the 
following resolution — ^ as notification of births by the practitioner in 
attendance was a breech of that professional secrecy we are bound to 
observe, we refuse to notify.’ ” This shows the prevalence of the old 
spirit and the maintenance of that conservative attitude towards all 
innovations which our English brethren maintain. In the City of 
New York in 1902 and 1903 several delinquents were sued for viola- 
tion of the statute. One case went to the Appellate Division 
of the Supreme Court with the result that the law was modi- 
fied to read “That every physician or midwife must file a report 
of births occurring in his or her practice.” In 1904 came the 
awakening of the parents to the necessity of having the births of 
children registered at the time of their occurrence. This was brought 
about by the making of a rule by the superintendent of the Board of 
Education of the city whereby all children registering for school 
attendance in the primary department had to furnish a certificate of 
birth, said certificate to be issued by the officials of the Department of 
Health. At this period about 8 out of every 10 children born in the 
city were registered. The moment that parents were informed that the 
births of their children were not recorded and that it was necessary 
to obtain a certificate of birth from the person in attendance at the 
time thereof and to furnish affidavits of at least two citizens that the 
birth took place at the time specified before such birth could be given 
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a delayed registration, at that moment and not until then was the 
popular demand created for a rigid enforcement of the law. The 
reaction on the part of the physicians and midwives who had failed to 
file certificates of birth of those children who had been excluded from 
attendance at school was instantaneous, because it meant to most of 
them a possible loss of business. The registration of births immediately 
improved and in 1910 fully 95 per cent, of the children born in the city 
were recorded at the Department of Health. Kecent tests have shown 
a 100 per cent, registration in one of the boroughs, 99 per cent, in 
another and from 96 to 97 per cent, in the remaining three boroughs. 
For the whole city the percentage was almost 99. Three things are 
therefore necessary to reach the mark at which we aim ; first a law com- 
pelling registration, second, an official anxious and willing to enforce 
the law, and third, the creation of a public demand for its enforcement. 

The enforcement of legislation for the registration of births and 
the creation of a sentiment among all classes for the recording of 
proper vital statistics would if undertaken at the present time place 
us in the position of being able during the approaching census year to 
measure accurately the mortality among infants throughout the 
country. Not only should our efforts be confined to a complete regis 
tration of births but also to the necessity of more accurate statements 
of the causes of death upon certificates of infants under 1 year of age. 
Certificates bearing as a cause of death such indefinite statements as 
marasmus, inanition, asthenia, convulsions and prematurity should, if 
not tabooed, at least be queried as to underlying causes. With a com- 
plete registration of births many problems now occupying the public 
mind can be more intelligently discussed, such as illegitimacy, com- 
parative fecundity of various race-stocks, the effect of hazardous occu 
pations of parents upon their generative faculties and the determina- 
tion of the ages of greatest fecundity. 

Apart from the scientific handling of statistics based upon birth 
registration there have come to the front of late years demands upon 
the registration officials for certification of births to be used in various 
commercial and legal transactions. 

In the year 1916, over 172,000 searches were made of the records 
of births, deaths and marriages on file in the Department of Health in 
the City of New York, almost 100,000 being free searches of birth 
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records for admission into school, obtainment of employment 
certificates and for granting of monies to widowed mothers. Almost 
20,000 paid searches were made of the records of births for various 
purposes. The uses to which the transcripts of the certificates of birth 
were put were many such as to obtain passports to prove kinship in 
litigation of wills, etc., to obtain a license to marry in those cases in 
which the city clerk refuses to grant marriage licenses unless age is 
proved, to establish exact date of birth for use in criminal court, to 
obtain deposits in savings banks, etc. 

Since the date of the declaration of war against Germany the 
demand for certified copies of certificates of birth increased tenfold. 
Thousands of young men applied for certified copies of the certificates 
of their birth in order to make positively sure that they were within 
or without the draft ages. It was surprising to find the large number 
of people who did not feel sure as to their correct ages. Some applied 
for transcripts in order to prove that they were born after June 5, 1896 
and others to prove that they were born previous to June 5, 1885. 
These applicants had no stomach for war. A list of 25 names was pre- 
pared of young men who gave wrong dates with the hope that they 
might be able to obtain certificates that would exempt them from the 
draft, and each and everyone refused to accept a transcript of their 
birth which showed that they were between 21 and 31 years of age. 
These were slackers and their names were forwarded to the Federal 
oflScials for action. Later on when the local exemption boards began 
to consider applications for exemption from service on the ground of 
dependent wives and children another wave for demand of records of 
birth, equaling in height the first wave, but lasting longer set in. Local 
exemption boards insisted upon the production of certified copies of 
marriage records and birth records in order that applicants might 
substantiate their sworn statements as to the persons dependent upon 
them for support. It is evident that accurate birth records must be 
made not only for educational, scientific and commercial purposes, but 
also to meet the demands of the government for war purposes. It is 
easy to conceive that the first census taken in the early Egyptian ages 
had undoubtedly for its object the ascertainment of the numerical 
strength of the people in certain districts. Il is also easy to conceive 
the reason why there is kept in continental countries registers of the 
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population. The thought intrudes then as to the possibility of our own 
nation finding it necessary for war purposes to create a nation-wide 
register of the births occurring within its boundaries. I say it is 
possible and that the only means of preventing the necessity of Federal 
interference in state matters as to the registration of births is to have 
state and municipal authorities strictly enforce the laws at present on 
the books in many states and for those state and municipal authorities 
who have no laws bearing on the subject to take immediate steps to 
provide for the passage and enforcement of laws compelling such regis- 
tration. 

It seems to me that the time is ripe for this Association to pass a 
resolution urging State officials to enforce existing laws, and where 
such laws are not on the statute books to appeal to the Governors of 
such states to call the attention of the legislators to the necessity of 
immediate action. 



SOME METHODS OF SECURING BIRTH REGISTRATION 

WILililAM J. V. DKACON, M. D., State Registrar, Topeka, Kansas 

^^History repeats itself.” It was the exigencies of war and 
national defense, the need of man power that was responsible for the 
first efforts to conserve infant life, and so again it is war that is re* 
sponsible for the first real awakening, at least in the United States, to 
the need of proper legal and complete birth registration. 

Not since the war of 1812 has the United States been engaged in 
a war where nativity was of material importance. The war with 
Mexico was not a test because there were comparatively few Mexicans 
here. The Civil War was a private national affair; but this war, in- 
volving the world, has created a new era. 

For two generations the people of every country have been flock- 
ing to our shores and not always have they cast off or forgotten the 
ties of the fatherland, and today when the demand is for All* America, 
it is important that there should be definite and positive evidence of 
birthplace, age and parent nativity. 

It is needless, at this time, to go deeply into the history of birth 
registration. Sufficient, possibly, to say that the world has felt the 
need of some knowledge of the sources from which its population was 
renewed, for several centuries. Many different purposes, of course, 
governed the securing of this information ; possibly the most notable 
effort was that made in the early period of the Reformation, when the 
Protestant churches made it a rule that all births and deaths should 
be registered in the churches, the purpose being to check illegitimacy. 

But it was less than a century ago that this necessity met govern- 
mental recognition. In this country many of the states enacted legis- 
lation of some kind, requiring the registration of births, during the last 
quarter of the nineteenth century. Consequently, we may say, that 
attempted birth registration is less than a half century old in the 
United States. Most of the early laws on this subject were of little 
or no value in securing completeness of registration, depending chiefly 
upon enumeration annually by tax assessors, or voluntary reports by 
physicians. 

Kansas passed a Model Law in 1911, and after five years' effort has 
arrived at moderate efficiency, registering in 1916 about 89 per cent. 
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of the births, and it is the purpose of this paper to tell you of some 
of the methods used to get such results as have been obtained. 

Kansas was admitted to the Union in 1861, but it was not until 
1885 that the welfare of the people was considered of sufficient import- 
ance to justify the enactment of legislation providing for a State 
Board of Health and defining its duties. This law contained two pro- 
visions for the registration of births, and read as follows : 

“Sec. 5. The State Board of Health shall supervise the regis- 
tration of marriages, births and deaths, and also the registration of 
forms of disease prevalent in the state; and the secretary of said board 
shall superintend the registration of the vital statistics of the state. 
They shall prepare the blank forms necessary for obtaining and pre- 
serving such records, and forward such of them to the health officers of 
local boards as may be required by physicians, assessors, local boards, 
and others whose duty it is to gather information in relation to the 
vital statistics of the state.’^ 

Sec. 10. “It shall be the duty of assessors of personal property in 
the several townships and wards of cities throughout the state, annual- 
ly, to collect such information as to marriages, births and deaths as 
may be required by the State Board of Health, and report the same at 
the time and in the manner prescribed by the said board to the local 
board of health.’^ 

By authority of these laws the State Board of Health adopted the 
following regulation : 

“Bibths and Deaths.^^ All births and deaths occurring in 
the practice of physicians shall be reported to the local board of 
health where the same occur, within five days after the expiration of 
the month in which they occur, in the manner indicated in the blank 
forms prepared by this board from time to time and distributed 
through the county health officers; provided, that deaths occurring 
from infectious or contagious diseases shall be reported, as above 
described, within twenty-four hours after their occurrence; provided 
also, where deaths occur within the jurisdiction of a municipal board 
requiring reports within a shorter period of time, such rule shall be 
binding.” 

These citations of the law are made, not because they are of real 
value, but because they are typical of the laws of the period and repre- 
sent the current practice of that date. Under these laws the writer 



WM. J. V. DEACON, M. D. 


137 


made every effort to secure all possible returns in 1910, and using both 
returns of health officers and assessors succeeded in securing the names 
(not records or certificates) of about 23,000 births, equivalent to a 
birth rate of 13.6 per thousand, which was probably between 55 and 60 
per cent, of the births that actually occurred. Of the number obtained 
less than 8,000 were returned by physicians and most of these were 
returned in the larger cities which, through local ordinances, were 
endeavoring to secure effective registration. Last year I visited the 
registration oflSce of a state where the tax assessor system is still in 
operation, and was assured by the officials that they were obtaining 92 
per cent, of all their births. I wonder if they could convince the 
Bureau of the Census that they were! 

Administrative history seems to indicate that it is easier to 
enforce a law upon a new subject than it is one that radically changes 
existing practices. It is this latter condition that has met most 
officers in the effort to enforce model birth registration laws. With 
the enactment of a mfodel registration law in Kansas in 1911 it was 
found that it was not only necessary to put into active operation the 
new law, but to break up the old habits of reporting, and not reporting. 

We may say at once, that we believe that no law for birth regis- 
tration can be successfully enforced without the co-operation of the 
people themselves. This means an educational campaign to impress 
upon the people the purpose and necessity for the proper registration 
of their offspring. It is said that there is a silver lining to every cloudy 
and as registration officials, we may find a silver lining in the war 
clouds which are hovering over our country, in the impression that has 
been made upon the people of the United States of the necessity of 
definite and positive proof of birth to establish citizenship. Never 
before have the people themselves been so deeply concerned in matters 
of birth registration as they are today. Every registration office in the 
country has been flooded with requests for birth certificates to be used 
in some way for war purposes — either to prove a man too young or too 
old for registration, to secure passports for travel in foreign lands, 
and many other purposes which it is unnecessary to cite at this time, 
assuming that this audience does not need any argument in favor of 
birth registration. 

Manifestly the physician is the first person to be affected by the 
law, as he is charged with the responsibility of reporting the births 
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which he attends, and by far the largest percentage of births are at- 
tended by physicians. 

Many physicians resent the request for birth registration; some 
of them hold that it cannot be demanded unless a fee is paid for their 
work in preparing a certificate. This attitude can usually be overcome 
by tactful presentation of the subject, particularly at medical society 
meetings. If a real discussion of the subject can be aroused at such 
meetings, the sentiment of the better class of the profession will 
usually overcome the objectors. 

The state protects the physician in his practice, and on ethical 
grounds has a right to expect him to comply with the laws affecting 
his practice, and on legal grounds to demand the registration of births 
as a matter of public welfare. Court decisions have held this many 
times. 

It is better to secure the good will of physicians and have them 
report because they want to report than to have to force them through 
fear of prosecution, but they should never be permitted to forget that 
there is a hand of steel within the velvet glove, and prompt and 
vigorous prosecution should follow continued or wilful neglect. Par- 
ticularly should a defiant attitude meet prompt action. In a certain 
small city of the state the reports indicated that births were not being 
reported satisfactorily and a representative of the department, a pub- 
lic health nurse, was detailed to make an investigation. She found 
that the principal physician in the town was a man of large practice 
and large means and that he held the notion that he was so important 
he did not have to report his births and had stated publicly and 
privately that he did not intend to report his births and that the state 
Lad not better try to make him. This kind of talk had its effect on the 
other physicians and the registrar was frankly afraid to do anything. 
The inspector called on the doctor in his oflSce and was roundly abused, 
insulted and ordered out. Then the doctor paraded the streets tell- 
ing with much gusto, how he had sent the representative of the State 
Board of Health about her business. 

When the inspector's report reached the office records were 
promptly made up and the Assistant State Registrar left for the town 
and inside of forty-eight hours the doctor was under arrest and was 
heavily fined in addition to a nice bill of costs. 
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This is, I believe, the only effective treatment for the defiant 
physician, and I may add that I know of no neglected or delayed re* 
ports in that district since that time. 

Another class of case was in one of the larger cities where there 
seemed to be a rather general indifference to making reports, the 
physicians were slow and undoubtedly many cases were not reported at 
all. Kepeated efforts made by the State Department to arouse and 
maintain real interest seemed of no avail, so it was decided that a 
lesson was necessary. Two agents of the department were sent to the 
city and made a quiet survey, gathering evidence in legal form of such 
cases as they discovered were not reported. Later the State Registrar 
went to the city and filed complaint with the county attorney against 
twenty-three physicians, each complaint covering from one to ten 
counts. 

Such wholesale action made a front-page story for the newspapers 
and vital statistics, and particularly birth registration, was advertised 
as never before in that community, and the continued improvement of 
birth registration attests the effectiveness of the action. Most of 
these physicians were prominent in their city and had no real intention 
of violating the law, but had fallen into a habit of indifference to this 
obligation imposed by statute. 

This attitude on the part of physicians was well illustrated at a 
County Medical Society meeting which was addressed by the State 
Registrar; in the discussion which followed one of the doctors spoke 
up, ‘‘Well, Doctor, you know^ we country doctors are pretty busy, work- 
ing night and day, and we sometimes forget the little things." That 
gave the State Registrar the opportunity to impress upon the minds 
of his hearers that reporting births w'as not a little thing, and to ex- 
plain the legal, medical and social value of a proper and complete 
birth record; and the decidedly better tone of birth reporting in that 
county indicates that with better understanding goes better reporting. 

While these are examples of unusual cases, there have been many 
ether prosecutions of physicians, and there are always many cases in 
the hands of the prosecuting attorneys over the state. 

The education of physicians along this line has not been neglected. 
Kansas ITniversity has a one-hour course for senior medical students, 
the State Registrar teaching public health laws and demography, and 
every effort is made that they shall have a proper understanding of 
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their duties in reporting. As most of these students eventually prac- 
tice within the state, the result is sure to be of practical value. 

Possibly the most important single element which must be en- 
couraged is the co-operation of local registrars. In most states these 
are largely laymen whose first concern is for the fee which they re- 
ceive. This financial objective should be encouraged in every way ; but 
more than that, the local registrar should be educated to a broader 
vision of the purpose of registration, and an effort made to give him 
the view point of a patriotic duty which he owes to his state and 
society. If this co-operation can be secured, the local registrar will 
make every effort to secure a record of all births which occur in his 
district. 

In some cases, however, the registrar is a business man to whom 
the work of registration is an insignificant side-issue and the fees con- 
sidered too small to be an object, and unless this person can be im- 
pressed with the reason for, and value of his work results will be nil. 

As in the case of physicians, indifference, neglect or inefficiency 
must meet prompt action on the part of the state. An inspector called 
upon the registrar in one small town and found he was the cashier 
of the only bank in town and one of the most prosperous business men 
of the county. He was always late with his reports and the inspector 
had been sent there because no report had been received for two 
months. The inspector found about a dozen death certificates and twice 
as many birth certificates loose in the registrar's desk. The registrar 
was too busy to pay any attention to him, and after gathering up the 
certificates the inspector started to leave and the registrar called to 
him, “Come around again in a couple of months and I’ll have some 
more for you.” The inspector went at once to the county attorney and 
filed complaint and a warrant was issued for the arrest of the 
registrar. When he heard of it he went to every politician in the 
county and got letters to the department telling what a nice fellow 
and good business man he was, and armed with these, took the train 
to Topeka and came to the office to tell us “just where to get off.” We 
listened to his story without comment, as he told how it would hurt his 
business and disgrace his family if he were arrested, that he had no 
intention of doing wrong, but was so busy and didn’t suppose it mat- 
tered much about the reports, and much more along the same line. 
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We then told him that what we could not understand was that a 
man of his evident intelligence and business acumen could supose that 
the great State of Kansas would be trifled with and subordinated to 
his private affairs, and that our advice to him was to go into court and 
make the best settlement he could, that we would not dismiss the 
action. 

Finding his pleading of no avail, he took our advice and was fined 
and paid costs in addition to his time and the expenses of a trip to 
Topeka. 

In those communities having a large foreign population, many 
births are not attended by physicians. In some localities, the midwife 
practice runs as high as 40 or 50 per cent., sometimes more, and in but 
few of the states is midwife practice adequately controlled; and unless 
special effort is made to secure the co-operation of the local registrars, 
the churches, and the women of the community, many births will escape 
registration. Midwife practice is also very common among the negroes. 

There is another class of practice which must be recognized, and 
which is commonly termed the ‘^neighbor” or ‘‘grandmother” practice. 
In many poor communities will be found the old woman, who is not 
a regular midwife and does not conduct a regular practice, but who 
occasionally assists in obstetrical cases, usually without regular fee. 
This practice is exceedingly diflScult to control and frequently escapes 
registration. 

There are also many cases where no physician, midwife, or out- 
sider attends, and when the father is approached for a birth certificate 
he is very likely to tell the local registrar that it is none of his business 
what happens in his family. Unless exceptional vigilance is used, 
these cases will not be registered. 

Women’s clubs and parent-teachers’ associations are powerful 
weapons in the hands of the registration official. No better expendi- 
ture of time and money can be made than to address such organisa- 
tions. These are usually sympathetic and, when properly approached, 
will constitute themselves into committees ol the whole to assist 
birth registration throughout their locality. 

The churches are a most important factor in this work, and no 
registration official should neglect any opportunity to secure their in- 
fluence. There have been several methods used to secure this aid, 
among them the use of Cradle Rolls and Baptismal Records for check- 
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ing purposes, furnishing speakers for Brotherhood meetings, and direct 
appeals to the minister of which the following letter is a sample: 

State of Kansas 
Df^pabtment of the 
State Board of Health 
Division of Vital Statistics 

Dear Sir : 

The modern church has become one of the most influential factors in the 
life of the people, and the successful minister of today concerns himself with the 
physical and social, as well as the spiritual well-being of his parishioners; for 
this reason we ask your help in our efforts to secure more complete birth regis- 
tration. 

The world-war has demonstrated, as never before, the value of positive and 
Indisputable evidence of citi»enship which can only l>e established by oflicial 
records of birth promptly made in accordance with the laws. 

The registration of our young men for selective conscription has brought 
to this office hundreds of inquiries for proof of birth, to prove ages at both ends 
of the registration age group, either to prove a person too young or too old for 
registration. 

Our foreign missionaries and others having business abroad have been de- 
layed and hampered In their work because of the difficulty in securing pass- 
ports, as, in most cases, they are unable to present positive evidence of citizen- 
ship. 

The innocent babe brought into the world Is so helpless that others must 
concern themselves with safeguarding Its future. The right to a full period of 
education, the right to vote, to Inherit, to travel, to marry, and to exercise the 
many rights of citizenship may any or all be dependent upon the prompt and 
legal registration of birth. 

The law requires the physician or midwife who attends a birth to report, 
within ten days, to the local registrar of the district in which the birth occurs. 

Over 41,000 births were registered in Kansas in 1916, but between 4,000 
and 5,000 births were not registered. 

Will you assist the department in its work by urging upon parents, when 
calling at a home where there has been a recent birth, to see to It that their 
baby is registered? And also by giving the subject publicity from the pulpit? 

Will you ask the Cradle Roll Superintendent of your Sunday School to 
check the cradle roll against the local registrar’s records and see that all babies 
thereon have been recorded? No small effort would be of greater value to the 
babies of today — the potential citizens of tomorrow — than to have the Cradle 
Roll Superintendent assume this checking as a part of the duties of the office, 
and as a name is added to the cradle roll to check its registration. 

For your convenience, we are sending under separate cover a list of the 
local registrars of the state. 

This department is always glad to prepare statistical information on any 
public health subject that will aid you in your work. 

Trusting we may have your cooperation, I am 

Yours respectfully, 

W. J. V. Deacon, M. D., 

State Registrar. 
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Publicity — In this work, as in all public health work, the press 
is most important to every registration oflSce ; a little reading between 
the lines will uncover many human-interest stories which the news- 
papers will be only too glad to use, and every line that is published is 
of educational value, because the people read and absorb much of this 
kind of story where a scientific dissertation would fall flat. The girl 
who lost a fortune, the missionary who could not secure a passport to 
return to a foreign field, the native-born boy who could not pass the 
immigration oflSciafs, the man who could not marry abroad, and a 
hundred other illustrations all arouse great interest when written in 
good style with local color; they create talk over the family table, and 
mother wonders if her baby’s birth was registered. 

When the funds of the department permit, a field inspection force 
is very desirable, but must be used with circumspection. The greatest 
value, in my opinion, of general field work is the stimulation of the 
local registrars. The field agent should not do the work of the local 
registrar, but instead show him how to work and how to check for 
results, iron out any difficulties he may find and assist in the prose- 
cution of delinquents. If the field agent goes around and looks up 
unreported births and turns them over to the registrar, it is quite 
pro'bable that the registrar will consider this good practice and wait 
for him to come again. 

With the presentation of these factors which affect birth regis- 
tration, it must be apparent that in order to secure results we must 
depend upon the education of the people themselves, as stated before. 
When the public reaches the point where it demands the registration 
of its children, the physician, midwife, or other person responsible for 
the reporting will not dare to neglect this important service. 

To summarize then, the most important elements in securing birth 
registration are: First, the education of the people; second, the co- 
operation of physicians; Third, the cooperation of local registrars; 
Fourth, the cooperation of women’s clubs and similar organizations; 
Fifth, the cooperation of the churches; Sixth, publicity; Seventh, 
active and effective state administration. 

One plan hitherto untried might be of interest. The State Depart- 
ment of Health operates a “Health Car,” which is sent from town to 
town engaging in educational propaganda; its work is largely along 
the line of reducing infant mortality, and it is proposed, in connection 
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with this work, to arrange for the stimulation of interest on the part 
of high school students by an appeal to civic pride, pointing out that the 
infant mortality rate is the barometer of the health eflSciency of a com- 
munity, and get them to undertake a birth registration survey ot tbe 
city, checking the returns with the records of the local registrar and 
reporting to the State Department any births found unrecorded. The 
State officials will then endeavor to secure the certificates and take 
such other action as the circumstances seem to warrant. 

The plan was proposed by Doctor Lydia Allen DeVilbiss, Director 
of the Division of Child Hygiene, and is under the joint direction of 
her department and the division of Vital Statistics. We hope that it 
will be of real value, not only as an educational medium, but as a 
stimulus to local registrars, and result in better reports. 

The Future — I think the time has come when we should ask and 
honestly and soberly answer the pertinent question ‘Ts it possible, un- 
der the most favorable existing laws and most efficient administration, 
to secure one hundred per cent, birth registration for an entire state? 
From a wide sfudy of the subject, from personal investigations and the 
findings of numerous surveys under many different auspices, I am com- 
pelled to answer this question in the negative. 

I do not wish to take issue with local registrars who think they 
get a record of every birth which occurs in their district, although 
most of them would find themselves mistaken ; but I do not believe any 
State official will make such a claim, and if he does, I challenge it. 
The rural surveys of the Children’s Bureau of the Department of Labor 
have not failed, in any case that has come to my knowledge, to find 
many unreported births. I am sure there is no one in this audience 
who will deny to the baby bom in the sodhouse on the limitless prairie 
the same protection of the laws of birthright that is given the baby of 
the palace. 

Until some form of law is devised that will prove an efficient 
check, and such a law uniformly adopted, complete registration is im- 
possible. But laws alone will not accomplish much without the people 
themselves are brought to a realization of the value of human life and 
seriously undertake its conservation. I believe the solution of this 
problem lies in adding an additional duty to parenthood, by requiring 
that parents report the births of children. Such a report would cover 
the social facts now required of physicians, and the report made by the 
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physician could then take up many items of medical and professional 
interest now necessarily omitted. 

The question is often asked, ‘^What is a normal birth We can- 
not answer it, but if the birth report by the physician included in- 
formation as to presentation, the use of instruments, time of labor, 
anatomical difficulties, prophylaxis, perineal repair, return trips, 
unusual incidents and such matters, it would, when statistically ar- 
ranged, prove of educational value in ^^Saving the Babies.^^ 



METHODS OF FOPULARIZING BIRTH REGISTRATION 

BIT A R. GOODWIN 

Children** Bureau, Department of Labor, YITaabinffton, D. C. 

In co-operating with women^s organizations and other agencies 
during the past four years in working to improve birth registration 
in this country the Children’s Bureau has had an excellent opportunity 
of observing some manifestations of a new spirit, introduced of late 
in the field of vital statistics — the spirit of popular interest. The 
summing up of the Bureau’s experience seems to be an obligation, first, 
as an acknowledgment due club women for their part in arousing this 
spirit, and second, as throwing light upon the availability of women’s 
organizations as a vast reserve which may be depended upon for help 
in the movement for better registration. 

BIRTH RBGISTRATION AND THB WORK OF THB CHILDREN’S BUREAU 

It is not necessary to give a long explanation of the concern of the 
Children’s Bureau itself in the improvement of birth registration. An 
apprehension of the functions of the Bureau, as outlined in the law 
creating it, makes it plain that the Bureau could not escape being con- 
fronted, at the very outset, with difficulties arising from the birth 
registration situation. Trouble began with the planning of the first 
field work of the Bureau, the investigation of infant mortality in a 
small city. The Bureau could not move in this work with a free hand, 
could not make a free choice of a city for the investigation, because 
in comparatively few cities was the registration of births complete 
enough to give a basis for a study of infant deaths. In later investi- 
gations, the Bureau, in some instances, has been obliged to make itself 
independent of local birth records by having its agents make house-to- 
house canvasses for births. 

ADMINISTRATION OF THE CHILD LABOR LAW 

The Children’s Bureau is charged with the administration of the 
Child Labor Law which went into effect in September, 1917. The en- 
forcement of the law may be said to converge on the one point — proof 
of age. Under the Rules and Regulations made by the Board appointed 
for carrying out the provisions of the Law, persons authorized to issue 
age certificates are directed to accept as the first desirable proof of age 
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“A birth certificate or attested transcript thereof issued by the regis- 
trar of vital statistics or other oflScer charged with the duty of record- 
ing births.” We know that in the majority of the states in our country 
this direction can have no force. The persons issuing age certificates 
are obliged to find, for children over fourteen years of age, some other 
evidence of age than the birth certificate. Taking a few examples from 
the experience of agents in the last few weeks, they have been offered 
as proof of age birth records written in the fiy leaf of a favorite book, 
as “The Life of President McKinley,” “The Wreck of the Titanic,” 
“San Francisco’s Great Disaster”; a record written in a Bible so large 
that it was necessary to call a conveyance to carry it to the agent’s 
office; a record pasted on the inside of a large clock. The very effort of 
the parents to be helpful to the agents may mean added trouble, as 
when, in preparation for the agent’s questions, they have conscientious- 
ly copied the record from the old Bible into a new Bible, bought for the 
occasion, because the old Bible was so worn and dusty. 

TBSTS OF BIRTH REGISTRATION 

At about the time the Children’s Bureau was created the General 
Federation of Women’s Clubs began to give special attention to the 
question of birth registration and it was at the Federation’s request 
that the Bureau issued as its first publication a bulletin on the sub- 
ject. Soon after this, active co-operation in working for improved 
registration was undertaken between the Children’s Bureau, associated 
with the Census Bureau, and the General and State Federation of 
Women’s Clubs, the Association of Collegiate Alumnse, and other 
women’s organizations. It has been carried on without interruption 
ever since. Originally it took the form of a test of birth registration 
and was suggested by Dr. Cressy L. Wilbur, at that time Chief Statis- 
tician for Vital Statistics of the Census Bureau. This has continued 
to be a favorite method with the clubs. It consists in securing the 
names of a certain number of babies and learning by consulting the 
records of the local registrar whether the births have been registered. 
The names are secured by a house-to-house canvass of an entire city or 
town, by a house-to-house canvass of a limited district, or by examining 
baptismal records, cradle rolls, or some other record. In all of the 
early tests and in many of the later ones club women not only made 
out these lists, but visited the homes and obtained, by questioning the 
mothers, certain information which they filled in on copies of the 
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Standard Certificate of Birth, afterwards comparing all entries with 
the entries of the registrar's records. 

The test brings publicity, it gives an opportunity for collecting in- 
formation on the completeness of local registration, and it enables club 
women, and those with whom they come in contact in the investigation, 
to become familiar with the birth certificate and with the machinery 
of registration. In very many cases, in carrying out the test, the club 
women and the local health and registration oflScers have co-operated 
so effectively that facts of the greatest service to the authorities have 
been secured. 


State Health OflScers and State Registrars have given every 
encouragement. 

More than 38,000 reports of births investigated by club women 
according to one or another of the methods just described have been 
received by the Children’s Bureau. Nearly all of the States and more 
than 400 cities are represented in the reports. The showing for the 
cities varies from 100 per cent, of the births investigated found to be 
registered — this happened in a few cities — to a showing of 80 per cent, 
found to be not registered in one eastern city, or a showing even worse 
in a few cities in which all births were unregistered, because, at the 
time of the investigation, no legal provision had been made for the 
registration of births. Taking all reports together, 22 per cent of the 
births investigated were found to be not registered. 


state* In Wklck Women’s Organisations HaTe Cooperated With the Children’s 
Bnreaa In Maklna a Test of Birth Refflstratloa 


Number of 


State 

births investigated 

Alabama 

200 

Arizona 

15 

Arkansas 

120 

California 

1,131 

Colorado 

158 

Connecticut 

614 

Florida 

2,036 

Illinois 

678 

Indiana 

719 

Iowa 

4,204 

Kansas 

64 

Kentucky 

510 

Ix>uisiana 

5,159 

Massachusetts 

975 

Michigan 

192 

Minnesota 

1,968 

Mississippi 

87 

Missouri 

209 

Montana 

51 


State 

Number of 
births investigated 

Nebraska 

853 

New Hampshire 

494 

New Jersey 

915 

New Mexico 

479 

New York 

2,129 

North Dakota 

860 

Ohio 

3,754 

Oregon 

67 

Rhode Island 

156 

South Carolina 

60 

South Dakota 

66 

Tennessee 

401 

Utah 

100 

Vermont 

156 

Virginia 

8,000 

Washington 

529 

West Virginia 

191 

Wisconsin 

208 
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Women in Iowa made house-to-house canvasses in 16 cities. In 
Florida they did this work in 31 places. In New Orleans 500 volunteer 
workers made a house-to-house canvass of the entire city and checked 
up 5,159 births, securing as the result of this work a new and better 
local ordinance for the registration of births. In connection with the 
Daby Week campaign the health officer in Norfolk, Va., arranged to 
have 8,000 births checked up by club women, and other volunteers. 

In Minnesota certain club women were designated as county chair- 
men. By correspondence with school teachers in different parts of 
their counties they secured reports of births which were ultimately 
checked with the State records. Chairmen from seven counties sent in 
reports. 

Through the investigation made by club women in a city in one 
of the Middle Western States it was discovered that out of 50 physi- 
cians practising obstetrics, 17 were not reporting the births attended. 

WORK FOR BIRTH REGISTRATION IN BABY WEEK CAMPAIGNS 

The Baby Week campaigns in 1916 and 1917 proved to be notable 
opportunities for giving publicity to the questions of birth registration. 
A day in the program was usually designated as “Birth Registration 
Day.” The idea was circulated through many channels. For example, 
every correspondent writing to the Children's Bureau for advice in 
organizing a campaign, and there were more than 4,000 in 1916 and 
nearly as many in 1917, in receiving the Children^s Bureau bulletin of 
suggestions, had their attention called to birth registration and were 
urged to make it an important issue in the campaign. Through the 
General Federation of Women’s Clubs Magazine the President of the 
General Federation and the General Chairmen of the departments of 
civics, home economies, and public health sent out an appeal to all clubs 
to celebrate Baby Week and made a special plea for birth registration. 
State Presidents of the Federations in nearly every state sent out let 
ters of advice to clubs throughout their states. A word for birth regis- 
tration went in each letter. In fact, it is probable that every club 
woman in every part of every state, at some time during the campaign, 
had her attention called authoritatively to the question. The Exten 
sion Divisions of State Colleges and Universities in doing their part 
toward working up the campaign, in some instances sending out many 
thousand letters and outlines, always had a word to say for birth 
registration. 
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In Massachusetts the State Registrar made the campaign in 1917 
an occasion for urging all local registrars to increased efforts. In Ohio 
club women announced as the one great object of the campaign the 
bringing of the state into the Birth Registration Area and adopted as 
the campaign slogan '^Better Registration for Ohio^s Baby Population.” 
The State Registrar issued a special edition of the certificate of birth 
used in the State. On this was printed an appeal to ^‘Help place Ohio 
in Birth Registration,” and an explanation of the importance of birth 
registration. These were circulated throughout the stale in great 
numbers. In Illinois and Washington campaigns the main emphasis 
in 1917 was also given to birth registration. The Louisiana State 
Board of Health during Baby Week asked all club presidents in the 
state to send lists of babies born in 1916 and 1917 in order that they 
might be checked with the records of the registrar. The State Regis 
tration authorities in Wisconsin reported that after the Baby Week 
campaign in 1916 inquiries from parents concerning the registration 
of the births of their children became so numerous that it took the time 
of one person to take care of the work. 

Children’s Health Conferences were held in the majority of Baby 
Week celebrations and were found to be excellent occasions for asking 
mothers whether the births of their babies were registered and for 
verifying the statements by the registrar’s records. In Mobile, Ala 
bama, the health officer suggested that no baby be entered for compe- 
tition for a prize unless its birth had been registered. In one city in a 
Western State, upon investigating the births of all babies attending 
the welfare station, it was found that only one-fourth were registered. 

In the 1916 campaign the health oflBcer in an Idaho town prepared 
a list of all children born in the district within the last five years of 
which he had a record and had this displayed where parents could con- 
sult it to see whether it contained the names of their children. This 
idea was adopted in a number of campaigns in 1917. 

Newspapers were helpful. The daily paper in Kingman, Kansas, 
made a special appeal to all mothers to make inquiry of the registrar 
by telephone. The newspapers in Tacoma, Washington, printed 
coupons and encouraged parents to cut them out, fill in the information 
for their babies, and send the coupons to the health department to 
be checked with the records. The health officer received coupons from 
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15 nearby towns. The device resulted in many unregistered births 
being put on the records. 

The Baby Week committee in Grand Eapids^ Michigan, devoted 
the entire month of May to birth registration. A reward of twenty-five, 
cents was offered to school children for births discovered to be not 
registered. This offer may become a permanent thing. 

One hundred students of the State Normal School in Cape Girar- 
deau, Mo., made a test of birth registration during Baby Week. 

Members of “Little Mothers’ I^eagues” made a house-to-house can- 
vass in Athens, Ohio, filling in a few simple questions on cards printed 
especially for use in the test. Camp Fire Girls assisted in the investi- 
gation in Wenatchee, Washington. 

The investigation was township-wide in Newman township, Illi- 
nois, and in Greendale, LaMoure, and Liberty townships in North 
Dakota. The report from LaMoure says: 

“We chose a representative township of our county and sent to 
three schools a blank form to be filled out from data brought by the 
children. We are going to start in next Fall when the schools open 
and send these blanks to all teachers in the county under the signature 
of the County Superintendent of Schools and try to get full records.” 

The Baby Week chairman in Langlade county, Wisconsin, sent 
word to the Bureau that arrangements had been made to have the 
visiting nurse make an investigation of birth registration in the entire 
county. 

The chairman of the Child Welfare Department of the woman's 
club in Pocahontas, Iowa, reported that she had undertaken to secure 
a comi>Iete list of births occurring in the town during the coming year. 
This will be a guarantee that all births in the community will be 
registered. 

The chairman in one Western city reported that the committee 
went over the records carefully and added the comment that the 
registrar is glad to have the club women do this as he is very proud of 
his records. 

Through the action of the Civic League in Burlington, N. J., at the 
time of the Baby Week campaign, announcements of the registration 
of births are now sent to parents. The expense of printing the cards 
used was met by the league from its Baby Week fund. The work of 
sending out tlie cards will be done by the clerk of the board of health. 
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In Chicago Junction and in Marion^ Ohio, the names checked were 
supplied by teachers through inquiry of their pupils. In Appleton, 
Wisconsin, special registration blanks were taken home by school 
children to be filled in for the baby in the family. 

A quaint report was sent by one Baby Week chairman. It reads : “I 
found that physicians were supposed to register all births but that 
it was troublesome so they had to quit doing so.’^ 

Parades were an especially popular feature of the campaign and 
banners with birth registration mottoes were popular features of the 
parades. One which ‘‘took” very well in Louisiana read “Louisiana’s 
babies’ first plea : Doctor I want a record for me.” 

A framed copy of the birth certificate displayed at an exhibit or in 
a shop window has been found to be an excellent method of arousing 
interest in the birth record. 

One woman writing to the Children’s Bureau complained that 
ignorance of the importance of birth registration was not confined to 
the general public, but characterized the recording office as well. Her 
words were “Some of the registrars in the county do not know what a 
birth report is and these have been found in the waste paper baskets.” 

Of course there is no way to measure the good results produced in 
many communities, communities perhaps in which, until that time, no 
emphasis had ever been given to the subject, by the work of club 
women who, even if they did not make a formal test, carried on a de- 
termined campaign, for at least one day, by discussing the question 
upon every possible occasion with registrars, physicians, and with 
everyone else with whom they came in contact. 

ANNOUNCBMBNT TO PARENTS OF THE REGISTRATION OF A BIRTH 

One phase of the birth registration question is arousing much in- 
terest among thoughtful parents and has been emphasized in the club 
woman’s campaigns. As, in general, the State laws fix, primarily, the 
responsibility of registering a birth not ui)on the parents, but ujwn the 
physician or midwife, the first concern of the individual parent, when 
educated to appreciate the importance of the birth record, is to receive 
assurance that the birth has been registered. The verbal word of the 
physician or midwife, perhaps expressing the sincere intention to 
register the birth, cannot be taken as all that is requisite. Parents are 
beginning to realize that they should be satisfied with nothing less than 
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aBsurance having an official character. The conviction is growing that 
in order to receive this assurance the parents should not be under the 
necessity of making inquiry of the authorities and, possibly, be obliged 
to make some payment for a search of the records, but should be 
promptly notified by the registrar of the fact that the birth has been 
recorded. As a matter of office routine, as a rounding out of the trans- 
action in a business-like way the sending of the announcement makes 
for efficiency. As a means of improving registration it has proved its 
value. A certain pride goes with the possession of an official document. 
All parents like to receive an impressive document announcing that the 
authorities have carried out the ceremony of placing the name on the 
record, thus recognizing officially the existence of the child. If, in com- 
munities in which the practice of sending the announcement has been 
adopted, a physician neglects to record the birth and the parent does 
not receive the announcement, this parent will be very likely to take up 
the question with the authorities. 

As a comment upon the value of sending the notification to parents 
a letter from Dr. Frederic V. Beitler, Chief, Bureau of Vital Statistics, 
State Department of Health, Maryland, may be quoted. He writes 
^‘These cards have been of inestimable value in correcting errors by 
physicians on the original certificate of birth.” 

The Children’s Bureau has corresponded with State and city 
registrars in order to learn to what extent the practice of sending the 
announcement to parents has been adopted. Some changes may have 
occurred since the inquiry was made. The announcement is sent as a 
State measure by the State Registration authorities in Maryland, 
Michigan, Montana, New York, Virginia, and Wisconsin . The State 
Registrars in Idaho, Indiana, Kansas, Louisiana, Utah, Washington, 
and possibly other States, communicate with parents and send printed 
matter on the care of the baby but do not send a certificate or card 
which may be preserved as an evidence of age. In a number of cities 
the announcement is sent out by the local registrar. The form of the 
announcement varies from a simple card to an eleborate certificate or 
a certified copy of the birth certificate. The last form — the certified 
copy of the birth record — seems to be the ideal form. The Bureau has 
received information that a certified copy of the birth record is sent to 
parents in Denver, Col. ; Omaha, Neb. ; Atlantic City, East Orange, 
Kearny, Madison, Montclair, Morristown, Perth Amboy, Plainfield, 
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South Orange, Summit, West Orange, New Jersey, and Beaumont, 
Texas. Some other cities doubtless send these certificates, but have not 
reported to the Children’s Bureau. Announcement in the shape of cards 
or certificates (not certified copies) are sent out in Phoenix, Ariz. ; 
Alameda, Berkeley, Oakland, San Diego, Santa Barbara, Calif.; Wash- 
ington, D. C. ; East Chicago, Gary, Hammond, Marion, Muncie, and pos- 
sibly other places in Indiana; Trenton, N. J. ; San Antonio, Texas; 
Spokane, Wash. In some of the New England states it seems to be 
customary to communicate with the parent and ask for any necessary 
correction in the information entered on the certificate. In this case 
the parent receives the desired assurance that the birth has been 
registered, but does not receive any official document which may be re- 
tained. 

THK WAR AND BIRTH RKGISTRATlODf 

The military draft has helped to bring the question of birth regis- 
tration into the limelight. In fact, everything now seems to point to a 
general kindling of popular interest, without which, under the present 
system of recording births, complete registration can never be attained. 



THE REGISTRATION AREA FOR BIRTHS 
WlliLIAM H. DAVIS, M. D. 

Chief St«tlstleUiai» DlvIaloB of Vital Statletlce, Bureau of the Ceneua, 
WaehluirtOBt D. C. 

The registration of every birth in the United Stateg is a goal 
worthy of our best efforts. Much thought and much labor have already 
been directed to this end. Although the pathway is beset with many 
difficulties, great progress has already been made and the outlook for 
the future is most promising. 

You have listened today to able plans for further work. The 
State Registrar, Dr. W. J. V. Deacon, has told you what he can do, the 
City Registrar, Dr, Wm. H. Guilfoy, of New York City, has described 
a brilliant flanking movement, and Mrs. E. R. Goodwin, of the Federal 
Children’s Bureau, has outlined plans for so popularizing birth regis* 
tration that all will enlist to help along the cause. Along the same 
line the Bureau of the Census has recently sent broadcast suggestions 
and press notices, in one of which was told the story of a physician 
who became so thoroughly converted to the idea that birth registration 
is desirable that he went back over his books and in June and July re- 
ported to his local registrar 450 births, some of which dated back to 
1900. 

This Spring the Bureau sent a letter to many local registrars and 
to every organization affiliated with this Association, asking what had 
been done this year to check the completeness of birth registration in 
their cities, and what percentage of births were found unr^istered. 
The replies received were most interesting and valuable. 

Dr. I. D, White, health officer, of Clinton, Indiana, forwarded a 
clipping of July 3, 1917, in which were given all the births in Clinton 
for twelve months, a total of 241 births, the date of birth, parents’ 
names, and baby’s name being given in each case. Just above the list 
was printed a request that any births not included therein be reported, 
and concluding with the following offer: 

^^Dr. I. D, White, health officer, states that any boy or girl bring- 
ing into the board of health the name of a child bom during this period 
and not on this list will receive fifty cents as compensation.” 

As a result of this appeal 14 new names were obtained. 
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The Bureau of the Census is promoting better birth registration, 
particularly through the birth registration area which was established 
in 1915, by Director Sam. L. Bogers. 

This birth registration area as at first constituted included the 
New England States, New York, Pennsylvania, Michigan, Minnesota, 
and the District of Columbia, an area of only about 10 per cent, of the 
territorial extent of the United States, but an area in which dwell 
about 31 per cent, of the population of our country. 

Maryland was added in 1916 and already in 1917 Virginia, Ken- 
tucky, and Indiana have been admitted, while tests are now being 
made by the special agents of the Census Bureau in Ohio and North 
Carolina, and Delaware, Utah, and Wisconsin are lined up, each await- 
ing its turn for the test. All of these states feel that they are register- 
ing over 90 per cent, of the births which occur and so have requested 
admission to the birth registration area. If they are all admitted for 
this year the annual Birth Statistics report published by the Bureau 
of the Census for 1917 will contain birth rates for over fifty-one million 
people or 50 per cent, of our entire population.. The prime object of 
these tests is to determine whether the states are registering 90 per 
cent, of their births and so are eligible to the registration area. But I 
wish to emphasize the fact that these tests do a tremendous amount of 
g(^od whether or not the states are finally admitted to the registration 
area. 

Just before the test the State Registrar prods his local registrars 
in an endeavor to have them send in every birth record which they can 
find so that each district will secure the highest possible rating. Thus 
every district in the state knows from the start that a test is being 
made. The special agents of the Bureau of the Census then send let- 
ters to all the rural carriers, to large numbers of the postmasters, 
clergy, and women’s clubs to obtain from these sources, all independent 
of the official registration system of the state, the names of children 
born during a period of two designated months. These names are then 
checked against the official reports on file in the State Registrar’s office 
and the per cent, of completeness readily calculated for this sample 
of the births of the state. In this way great publicity is given to the 
test all over the state and there is no doubt that it serves as a re- 
markable stimulus for both birth and death registration. Immediately 
following the recent test in Kentucky, Dr. A. T. McCormack, Secre 
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tary of the State Board of Health, while commenting upon the great 
benefit of the test to registration in Kentucky, jokingly remarked that 
he had only one fault to find with the test, namely, that it had so 
stimulated death registration that the Kentucky death rate had gone 
up two points. 

Important as it is to stimulate birth registration in states seeking 
admission to the registration area, it is equally important to do every- 
thing possible to make such registration complete in the states already 
included in this area. With this object in view checks have been made 
this year in the Bureau of the Census for six of these states. The 
transcripts of deaths under one year of age in 1916, when the corre- 
sponding births occurred the same year and in the same states, have 
been checked against the birth transcripts. Lists of the deaths for 
which no birth transcripts were found have now been sent to the State 
Registrars with requests that they check up these names in their files. 

Although theoretically the State Registrars should not be able to 
find any names not found in the transcripts at the Bureau of the 
Census, still it is easy to see that the State Registrars may be able to 
unearth additional evidence which will change the figures, because 
in spite of precautions there may have been errors on the part of local 
registrars in forwarding returns or transcripts, or there may have 
been errors in statements upon the death certificates as to the state in 
which a child was born, or an error in its age, or even in the spelling 
of its name. Therefore, before reaching any final figures in these tests, 
it is necessary to await the findings of the State Registrars. How- 
ever, the preliminary figures are extremely interesting. 

Dhaths Under 1 Tear and Corresponding Births. 


STATE. 

Number of de- 
cedents un- 
der one year 
of ag:e born 
In the state 
In 1916. 

Number of 
birth certifi- 
cates found 
for these de- 
cedents. 

Number of de- 
cedents for 
which no 
birth certifi- 
cates were 
found. 

Per cent for 
which no 
birth certifi- 
cates were 
found. 

Connecticut 

2,618 

2,096 

523 

20.0 

Maine 

1,338 

1,149 

189 

14.1 

Massachusetts . . 

6,665 

5,686 

969 

14.6 

New Hampshire . 

803 

689 

114 

14.2 

Rhode Island . . . 

1,198 

921 

277 

23.1 

Vermont 

546 

481 

65 

11.9 
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It has been pointed out that a test of this kind is not really an 
accurate test of the birth registration of a state because the sample of 
births checked is not a fair sample of the total births, in that the 
deaths of abandoned infants and illegitimates unduly swell the total 
deaths used for checking. 

The undue influence of these factors in the tests of these six states 
cannot, however, be great, for if every death certificate on which the 
birthplace of father warf unknown be deducted the percentages of miss- 
ing births in these preliminary figures will be: 

Connecticut 19.0 

Maine 13.7 

Massachusetts 13.2 

New Hampshire .... 13.4 

Rhode Island 22.1 

Vermont 10.8 

percentages ranging only from .4 to 1.4 lower than those in 
the table. 

But the numbers not found will doubtless be greatly reduced when 
the State Kegistrars make their reports. 1 certainly hoi)e so, for tlie 
deficiency in birth registration according to these provisional figures 
ranges from 11 per cent, in Vermont to 22 per cent, in Rhode Island, 
figures which if sustained by further tests by our special agents would 
mean the necessity of dropping these states from the registration area 
for births. This result, however, is not expected for 1 believe that many 
of those now counted as missing will eventually be found. A recent 
letter from a State Registrar strengthens my belief in this outcome; in 
a recent test of this kind he found in a total of 777 deaths no birth 
certificates for 163, which would mean a deficiency of over 20 ]>er cent. 
He therefore wrote to the local registrars, parents, infant homes, etc., 
and found that more than half of those births at first thought to be 
missing were actually on file but with the names spelled differently. 

Of the states in the birth registration area Pennsylvania, Minne- 
sota and New York now makes these checks, as do also some of the 
local registrars, but the practice is not at all general. 

Surely such checks should be made periodically by every local 
registrar and every State Registrar, not only to obtain records of miss- 
ing births and to estimate the percentage of completeness of birth 
registration, but especially to discover where the trouble is, for 
diagnosis must come before treatment. 
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In closing I cannot refrain from one word of prophecy and cheer. 
The outlook for better birth registration was never so bright as it is 
today. The present emergency has awakened the people as never be- 
fore to the importance of this question. 

The possible discovery that some of the states already in the regis- 
tration area are not now registering 90 per cent, of their births should 
not be discouraging, for the flaws once pointed out will be quickly cor- 
rected and the states at the next test will be well up to standard. 
Indeed the outlook is excellent for a registration area for births which 
within two years will include two-thirds of the population of the 
United States. 

But even this hopeful outlook is not satisfying if a still better one 
is possible. Would it not be glorious if Congress would enact legis- 
lation which would make compulsory the registration of every birth? 
As one prominent registrar expressed it, such legislation would 
advance the cause of birth registration “twenty years.^^ 
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TOPICS 

Education of college and university women for giving instruction in 
the care of the health of infants, children and mothers. 

Extension courses in public schools for adult women in the care and 
feeding of children. 

RECOMMENDATIONS OF THE COMMITTEE 

The recommendations of the Committee were embodied in the foUow* 
ins resolntion which was adopted by the Association;— 

Resolved, that the President of the American Association for Study and 
Prevention of Infant Mortality be authorized to appoint a committee to 
formulate courses in prenatal, maternal, child and infant care, which may 
be used by teachers in 

Home economics in coUeges, universities and normal schools 
Graded schools 

Clubs, classes, etc. (Little Mothers* Leagues, Mothers* Clubs, etc*) 

Resolved, further, that the committee be empowerd to print these out- 
lines for distribution as an emergency measure. 
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statement bj the Acting Chairman: I am exceedingly sorry that duties 
connected with the Bureau of Education have prevented Mrs. Calvin from attend- 
ing this meeting. She asked me to be here In her place — whether because I am 
the mother of five children and am bringing up my grand-children, or because I 
taught through each grade of school and college, in home economics, I do not 
know— or whether it was because I was the last resort ! Anyway, I am here ; and 
I am very much interested in this problem of getting at thia matter through 
public school education. I have become convinced that reforms and permanent 
changes in society must depend ultimately on this long, slow and often discour- 
aging process of education. For a number of years I had the privilege of work- 
ing with Colonel Parker, who would sometimes speak at faculty meetings 
on the purpose of education. Once he burst out with “It is nothing less than 
the salvation of the world.** I believe If the public school teacher does not have 
that ideal she is going to fail to a great extent in accomplishing what she 
might do. When I have become discouraged in this work of teaching, I have 
liked to turn to a little book by Professor Palmer, entitled “The Glory of the 
Imperfect," in which he speaks of Matthew Arnold’s comment that this country 
is uninteresting because it is neither complete nor finislied. Professor Palmer 
does not dispute the fact of its lack of beauty or finish but the conclusion 
that this means lack of Interest. He believes that the great interest of our 
country lies in this very fact of its imperfection; that the great interest of life 
ail about us lies In the imperfection of society and the power that lies within 
us all to contribute something toward its perfection. 

Extracts were then presented from papers prepared by Miss Alice Ravenhill 
of the University of I tah, and Miss Mary Mayer, of Reading, Pa. The papers 
are here printed in full. 



THE EDUCATION OP OOliLEGB AND UNIVERSITY WOMEN FOR 
GIVING INSTRUCTION IN THE CARE OP INFANTS, 
CHILDREN AND MOTHERS 

Al^ICB RAVBNHlLli, F.R.San.1., 

Prc«fe««or of Home Kconomlce* State Agrriciiltural College, liOsan, Utah 

When charged with the responsibility of formulating constructive 
suggestions on any topic to which public opinion is being generally 
directed, experience has shown me the value of tracing the history of 
the movement of which such an invitation is the outcome. As one who 
has been privileged to watch, and in a small measure to participate in 
this movement in Great Britain, 1 have seen the effort pass through a 
series of phases which closely correspond with those followed by other 
efforts toward social and sanitary reforms, an experience which con- 
sequently encourages the hope that it also will soon be rewarded by 
similar substantial and enduring results. 

Plans to protect infant life were first framed on behalf of the 
poorest element in our national life and were confined to postnatal 
care, usually, as experience gradually showed, after severe if not irre- 
p>arable damage had already been sustained. The closer resultant 
study of the whole subject of infant feeding led to the perception that 
maternal well being must be assured if the infant she feeds is to thrive ; 
and that amateur efforts alone accomjdish little. Consequently meas- 
ures were next taken to assist the nursing mother and also to provide 
opportunities of instruction for philanthropic workers, during the 
time that a staff of trained health visitors was in process of organiza- 
tion. Again, the result of these developments was a further expansion 
in the scope of the work, for the necessity was demonstrated of going 
further back in the protection of infant life; it becamte apparent, though 
only to a few, that prenatal care must be antecedent to postnatal care, 
and that unless intelligent supervision extended throughout childhood 
to adolescence, so that the good health of future parents was assured, 
the object in view would not be attained. Thus, municipal milk depots 
for the assistance of infants preceded free dinners for necessitous 
mothers and the organization of schools for their instruction, while 
the unsatisfactory statistics made public by medical inspectors of 
schools directed attention to the enduring results of unsatisfactory 
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postnatal conditions persisting throughout pre-school years. Mean- 
while a tabulation of diseases incidental to school age, and efforts to 
trace their origin gave prominence to another unsuspected factor in 
physical deterioration, namely the postnatal effects of prenatal 
influences. 

Thus a succession of strong links was formed in the chain of child 
life protection, including the organization of prenatal clinics for expec- 
tant mothers and the establishment of infant consultations for their 
offspring. Perhaps the last link in the chain, in Great Britain, is *^he 
widespread organization of nursery schools for all children who need 
them, between the ages of one and six years, with liberal government 
subsidies. Thus to the onlooker, the horizon continually broadened as 
the years of work rolled by ; while both student and worker realized 
that their original field of labor had been far too restricted, and that 
if the welfare of the nation were to be advanced all parents, (mark 
you, not all mothers only) must be educated and guided in regard to 
their personal responsibilities and practical duties. 

Indeed as the study of the whole matter became more organized, 
factors other than poverty and its train of evils were also recognized 
as threatening national efficiency — factors to which the progress of 
eugenics and preventive medicine lent great emphasis. Concentration 
on the particular needs of the child section of the population also 
gradually opened men’s eyes to the perception that in one or another 
form, ignorance of the elementary requirements of young human life 
underlies nearly all causes of national anxiety, whether they assume 
the form of mental or physical defects, of crime, of disease, of dishon- 
esty, or of mere inertia. With considerable hesitation, too, the unpala- 
table truth had to be accepted that the detrimental results of early 
mismanagment together with the mental and physical disabilities, 
due to unwise parentage or to ignorant parenthood, permeated all 
grades of social life and called for prompt and effective action among 
those who could not plead poverty as an excuse. Further, the philan- 
thropist and social worker found the day of well-intentioned, un- 
trained zeal was past ; enthusiasm without sound knowledge was seen 
to be worse than futile. The biologist, eugenist and sociologist spoke 
with no uncertain voice as to the risks to national stability associated 
with the prevalent laxity and custom; w^hile from the side of public 
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health repeated appeals were made for more skilled workers in the 
field and the support of a more enlightened public opinion. 

A few years ago there was real excuse for popular ignorance, but 
the tabular statements and reports which are now issued from the 
Children’s Bureau of the U. 8. Department of Labor, should keep the 
population of this country well informed upon the agencies, public 
and private, which exist for or give support to the promotion of 
infant and maternal welfare. Unfortunately, adequate machinery for 
the full scope of the work is still lacking, in spite of the fact that many 
hundred nurses are employed in this country in connection with pre- 
natal care and infant welfare, either on the staff of municipal health 
authorities, by the Red Cross Nursing Service, by the National Organi- 
zation for Public Health Nursing, or by various other voluntary agen- 
cies. Admittedly their numbers are inadequate, while the movement is 
seriously hampered by want of uniform birth registration throughout 
the nation. The country is wealthy ; the population as a whole intelli- 
gent. What is lacking that public opinion is not behind this move- 
ment as it should and must be if the leakages of valuable human life 
are to be checked? 

It is not amiss to look across the ocean and glean suggestions 
from a country where conditions have compelled the development of a 
more complete system directed to the attainment of this end, than has 
hitherto been possible here. Let me mention, for instance, the or- 
ganization of training courses for workers in the field of public health. 
The experience of forty years in Great Britain has shown that a very 
valuable army of sanitary inspectors, health ofiScers, infant welfare 
workers and school nurses, can be trained by lecture courses extend- 
ing over from six to nine months, liberally supplemented by field work 
and demonstrations, conducted by experts and tested by two central 
Examining Boards, the Royal Sanitary Institute, which holds its peri- 
odical examinations in every part of the British Empire, and the Local 
Government Board, a department of the British Government. This 
system is elastic; (preparatory classes being held all over the Empire 
under certain required conditions); very practical; effective; inex- 
pensive; and maintained by rigid precautions at a high level, so that 
the certificates granted in each special branch are everywhere recog- 
nized and accepted. These courses include elementary physiology, gen- 
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era! hygiene and sanitation, with special courses and demonstrations 
planned for each department of the work. Some study of industrial 
and social organization, with special reference to the conditions neces- 
sary to the maintenance of health, is also required ; and a substantial 
part of the examinations is viva voce. For superintendents, heads of 
departments, or inspectors, more advanced and prolonged courses of 
study are offered by the faculties of social science, economics and pub- 
lic health in all of the universities, and by a few private institutions of 
high standing. These demand a longer period of study and take up 
the economic and broadest hygienic aspects of the work at greater 
length. It has long been customary to require a certificate of attend- 
ance at one or other such ^Wganized” course, not alone from paid 
workers, but from all who voluntarily assume responsibilities in this 
field of infant welfare work. Neither type of course of study, how- 
ever, pretends to equip its graduates as teachers or lecturers on infant 
welfare and maternal needs. Such agents in the formation of an intel- 
ligent public opinion must be the product of a complete university or 
college training, if they are to be capable of instructing all sections of 
the community in the science and art of rearing a vigorous race. Huch 
experts must be furnished with a scientific foundation for their special 
work; their equipment must include its historical perspective as well 
as its sanitary and economic aspects; while individual practical experi- 
ence of sufficient length must be required. 

In view of the large number of highly equipped departments of 
household economics in the state universities and colleges of this 
country, it is a matter of surprise that with rare exceptions no spe- 
cific attention is devoted to this vital matter of preparing instructors 
in infant, child, and maternal hygiene, even in post-graduate courses. 
The reports of the Children’s Bureau record the publication of a few 
bulletins and occasional lectures on the subject in many of the admir- 
ably organized extension courses connected with state institutions, but 
I believe it is possible to count on the fingers of two hands, if not on 
those of one, the detailed courses on the subject actually offered in pub- 
lished university or college catalogues. While courses dealing with 
the family are quite general, they are also general in their treatment 
of the various members of the family group. They do not profess to 
give a detailed presentation of this all-important topic, nor to discuss 
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at length the requirements of young human life. Miss Marlatt^s course 
entitled ‘^Humanics/’ at the University of Wisconsin; courses on 
‘‘Mothercraft’’ at the Oregon and Utah Agricultural Colleges; good ref- 
erences to the topic in the admirable course in hygiene at the Kansas 
Agricultural College, and the well known valuable bulletins on Home 
and Social Economics issued by Stout Institute, Menominee, come to 
one’s mind. Others no doubt there are; but it is safe to say that the 
idea of training women graduates in the special care of child life, or of 
preparing them to conduct courses on the subject, is uncommon on this 
continent. And yet, in view of the unsatisfactory death rate and 
other causes for anxiety, there is urgent need for women comx>etent to 
cultivate a more intelligent opinion — prepared not only to exemplify 
their knowledge by personal practice, but to instruct others to teach it, 
and fit to 8Uf)erintend schools for mothers, infant consultations, nursery 
schools or other organizations designed to promote national stability. It 
appears to me that the machinery for this is ready to hand in connec- 
tion with our Household Economics Departments. It remains only to 
set it in motion. Attention has for the past twenty years been concen- 
trated chiefly in these departments upon the material needs of humaa 
life — food, clothing, shelter — with a natural but rather dangerous tend- 
ency to deal with each subject as complete in itself. Consequently 
there has been a lack of desirable coordination between these three 
parts of one whole, and they have been curiously isolated from their 
rightful connection with or applications to the phases of development 
in the lives of the human beings for whose welfare these courses are 
primarily existent. Were this tendency judiciously corrected, and 
were the now defective coordinations strengthened and extended, the 
results would furnish all the ground work demanded for courses suit- 
able to these new subjects. 

There are so many important reasons for advocating the provision 
of efficient training of college and university graduates for these pur- 
poses. Not only is the trained nurse needed, in numbers greater than 
the supply, to care for cases of actual sickness, but the public needs edu- 
cation in the recognition that the prevention of ill health rests with the 
laity rather than with the medical profession ; and that opportunities 
must be provided for the thorough study of hygiene and sanitation by its 
members. The prevalent custom is to consider hygiene as but a branch of 
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medicine, and to assume that its sanitary applications can be safely 
entrusted only to the physician or sick nurse: hospital graduation 
being held a necessary preliminary to training as a sanitary expert. 
Whereas, the profession of Health Promotion and Protection in its 
multiple ramifications, calls upon all men and women to be its expon- 
ents, and has too long been excluded from the catalogues of institu- 
tions for higher education. 

It is to me a source of great gratification that I have been permit- 
ted to share in the organization of such a course as that to which I 
refer. Three motives inspired the small group who worked ten years 
ago at the University of London to gain this end. First, there was the 
wish to offer a university course which should attract the woman of 
independent means and prepare her for her weighty responsibilities as 
a leader in philanthropic work and as the administrator of a large 
household. Second, there was the earnest desire to secure for House- 
hold Economics (that is, the care and conduct of human life in the 
home) recognition by one of the foremost universities in the Empire, 
in view of the fact that the high standard it demands of all its gradu 
ates renders its degrees of unassailable value. Third, there was the 
realization that the moment had arrived to equip university women as 
public health servants in the highest capacities: as insj>ectors of fac- 
tories, for instance, as superintendents of welfare work, as heads of 
university settlements, of public institutions, and for other positions 
as they arose. Fourth, there was the need to qualify university gradu 
ates to train teachers of hygiene and home economics for high school 
and college work ; and so the existing courses in Household and Social 
Science at Kings College for Women, London, were gradually built 
up, although even after ten years of testing, the committee do not yet 
feel that their goal has been entirely attained. 

The diploma course covers three years and demands matriculation 
as a prerequisite. The first year is devoted chiefly to lectures and 
laboratory work in the sciences fundamental to the subject — j^hysics, 
inorganic chemistry, biology, the economics of the household, and theo- 
retical and practical work in housewifery, laundry and cookery. The 
second year’s work includes organic and physiological chemistry, 
biology and physics, general economics and economic history, with a 
further study of the household arts, and a compreliensive course in 
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hygiene — ^mnnicipal^ school, domestic personal — with a special section 
devoted to infant and maternal welfare, in which attention is directed 
to the phases of human growth and development, from the antenatal 
to the post-adolescent period. In the third year, applied chemistry 
and experimental hygiene, bacteriology, nutrition and advanced lec- 
tures in hygiene, as well as a study of business methods, are required 
of all students, to which is added considerable field work, including 
visits to factories, workshops, laundries, sewage works, etc., together 
with regular attendance at infant welfare centers. The separate inter- 
ests of each group of students are further safeguarded by provision for 
their specific requirements. Those preparing to be teachers of household 
economics in colleges and high schools, and those who aim to be social 
and health workers, each follow divergent lines of study and practical 
work in their last year, specially adapted to their various objects. 

It appears to me that no disorganizing readjustments of existing 
household economics courses are called for to furnish parallel oppor- 
tunities in the universities and colleges in this country. If a less num- 
ber of hours were spent on elaborate food work and dress making, time 
would permit the inclusion of the now absent but most indispensable 
course, historical and applied, in hygiene and sanitation. Some modifi- 
cation of the time devoted to chemistry would admit the very requisite 
course in physics. Slight reorganization of the widely elected courses 
in sociology and economics would enable more emphasis to be laid upon 
the ethics of conduct and the responsibilities of the individual to the 
community, now liable to be overlooked, especially on the side of phy- 
ical standards and duties. Less time spent on the drawing of house 
plans and on dabbling in various branches of art work (leather, metal, 
or basketry), would afford opportunity for the study of maternal needs, 
of the details of infant care, of the significance and requirements of 
childhood’s phases, and of the essentials to normal adolescent devel- 
opment. The si)ecialization general during the senior year could 
advisedly be directed, for a few years at least, to the urgent needs of 
child welfare in its domestic, civic and national bearings. 

With the object of thus emphasizing that the right care and con- 
duct of human life at all ages is the core of all household economics 
courses, I have prepared an outline scheme for the criticism of experts 
in this country, showing the possible readjustment of existing subject 
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matter in our universities and colleges, so that it should include a wide 
scope and more coordination of its parts, without loss of essential 
details, be thus better adapted to the immediate needs of the nation, 
and, as I believe, result educationally and practically in immense gain 
to the students. This scheme will be submitted shortly to the criticism 
of the heads of the home economics courses in this country. 

In most cases where a national need arises, the call for costly 
machinery to meet it militates against prompt responsive measures 
being taken — but in this case the machinery exists in a highly efficient 
form with skilled workers to utilize and control its output. It remains 
only for those who perceive the need to bring it before those in charge 
of the means to meet it. I strongly ui^e that the household economics 
departments of the universities and colleges of this country be invited 
to expand their scope and further to differentiate their aims ; so that 
their graduates may be competent not alone as private home-makers, 
institutional housekeepers, or educational specialists, but also that they 
may train experts in all that concerns the protection, development and 
right care of the mothers and children of the nation, within and with- 
out the family circle. 



EXTENSION COURSES IN PUBLIC SCHOOLS FOR ADULT WOMEN IN 
THE CARE AND FEEDING OF CHILDREN 
MARY H. MAYER 

Principal, Girls’ Hlvli Sckool, Rcadlnpt Pennsylvania 

It has been said that high school education throughout the coun- 
try has come in for a more searching criticism than any other field of 
school work, because of the immense change, during the past twenty- 
five years in industrial and business life, and I may add, in the life 
of the home. The founders of the public school system in this coun- 
try did not realize, nor did they even dream of the work the public 
schools would be doing today, because they did not realize the possi- 
bility of the present disintegration of the American home. 

Before I tell you something of what we have tried to do in Reading 
with courses for adult women, I should like, if you will pardon the per- 
sonal note, to tell you that my own realization of the need for such 
coui*ses dates back to at least fifteen years ago when an elderly gentle- 
man, in speaking of the death of his infant grandson said, “it is the ex- 
ceptional case when a young mother does not lose her first-born child 
in infancy, simply because she does not know how to take care of it.^^ 
The remark seemed to me then because of my belief in “instinctive 
motherhood,’’ not only unjust, but cruel. It startled and shocked me, 
but it set me to thinking. The man was one whose opinions on all other 
subjects were respected by the entire community in which he lived; 
he was a man of affairs as well as a thinking man of ripe experience; 
and I began to watch whether or not he might be correct. 

Boon I saw, what many of you undoubtedly have seen ; that, in nine 
cases out of ten, it is the grandmother, not the mother, who “brings up” 
the first baby in a family, that is, if the grandmother is near enough at 
hand to advise, to teach, and to help, and that in other cases, perhaps, 
the old gentleman was right. 

Today, this fact is being recognized everywhere. It was recognized 
by our Federal Government in the creation of the Children’s Bureau 
in Washington and the appointment of Miss Lathrop as its chief. It is 
recognized by many state departments of education, and by such uni- 
versities as Columbia and the University of Chicago, where, I am told. 
Dr. Marie Moyer offers the women students a course in “Motherhood” 
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which takes rank with Latin, trigonometry and political science in the 
college curriculum. 

In an article in the New York Herald, some time ago, Dr. Jose- 
phine Baker, Director of the Bureau of Child Hygiene of the New York 
City Department of Health, presented startling statistics showing that 
the percentage of infant mortality in that city was then higher among 
the children of native born Americans than among those of foreign 
born residents. In regard to this, Dr. Baker said : 

“It is tjvident that certain factors are at work which tend toward producing 
a lower death rate among the children of the fi)reign born than those of 
native mothers. Undoubtedly the chief factor is the maternal care bestowed, 
and it might well be said that the education of the foreign mother by the 
campaign under the direction of the Bureau of Child Hygiene has begun to 
bear fruit. 

“On the other hand the native mothers have been, if not overlooked, at 
least somewhat neglected. It appears to have been taken for granted that 
they have not stood so much in need of all that goes to protect their infants 
from sickness. 

“In many ways it seems to me that the poorer children are receiving more 
expert care. Everything that science has discovered about the care of infants 
is put into practice for their benefit. At the city milk stations nurses are on 
hand to give indigent mothers instruction in how to care for the baby. 

“But where does the mother who is supposed to belong to the more for- 
tunate classea go for instruction? I know of but one institution that has 
attempted to fill this need, and that only in a limited way, which does not at al) 
meet the situation. 

“In the Department of Health we are just as much Interested in helping 
the well-to-do baby as the poor baby. In a democratic country there is no 
reason why the wealthy baby should not have Just as good a start in life 
as the poor one. 

“One of the features of a little pamphlet which we shall send out to parents 
is the stress that we lay on keeping the baby well. Taking care of the child so 
expertly that it does not fall ill, instead of permitting it to fall ill, and then 
seeking to cure it, has proved the most important phase of the city’s policy in 
caring for children so as to reduce very materially the Infant mortality taken 
throughout the city as a whole.” 

Surely in the face of all this, it is the duty of the public school 
system to meet its obligation in this field of work. The duty which the 
mothers of our land, through supposed lack of time or through 
ignorance, have neglected to perform, is forced upon the public school 
system, and we realize that it must be met. With this thought in view, 
four years ago, we planned and introduced into the Home Economics 
Department of the Beading High School for Girls a five months’ course 
on “The Care of Infants,” which was given in the senior year and which, 
since its beginning, has been one of the most popular and successful 
courses in the school curriculum. This course embraces instruction on 
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the holding of an infant, bathing, feeding, sterilizing and preparation 
of food, making an infant’s bed, the proper selection of its clothes and 
the actual dressing and undressing of the infant. 

It was the success of the class work in our own school that made 
me, two years ago, greet with enthusiasm the suggestion that we in- 
clude in the short unit course of the Practical Arts Department not 
only a ‘‘Course for fckirvant Girls,” a “Course for Housekeepers,” but 
also a “Course for Mothers.” 


To be perfectly frank, the mothers of Reading did not, as a rule, 
feel the need of instruction. They still believed in “‘instinctive knowT 
edge,” and we soon found that it would be necessary to educate the 
community to a realization of its own needs. 

The mothers who responded most eagerly to the announcement of 


this course were former pupils of the high school, who believed in 
what the school offered and who liked the school background. 


We found that the less formality we had in enrolling and organ- 
izing continuation class members, the better. Eight lessons were 
offered in this “Course for Mothers:” 


1. Care of infant from birtb : 

Bathing 

Dressing 

Clothing 

Recreation 

Sleep 

2. Feeding of infants : 

Breastfed 

Modified 

Quantity 

Cleanliness 

C>are of bottles and nipples 
Feeding of the individual baby 


3. Diseases of infants : 

Symptoms 

Causes 

Teething and proper care of 
infants In summer 
Precautions and prevention 

4. Home care of sick Infants 

5. Diseases of children 

6. Diseases of children (concluded) 

7. Feeding of young children: 

Sixth to eighteenth month 
Eighteenth mouth to third yeai 

8. Oral examination and review 


If advisable and time permitted, the course could easily be length- 
ened and made to include such things as: — 


The nursery 
Location 
Lighting 
Furnishings 
Direct drafts 
Heating 

Temi)erature near the floor 
Temperature higher up 
Day ventilation 
Night ventilation 

Table on which to dress the baby, etc 


Toilet articles: 
Bath blankets 
Towels 

Kind of soap 

Clothes : 

Nightgowns 

Slips 

Flannels, etc. 
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These lessons would be of little practical help to the very poor 
mothers, but of infinite help to the mother having an average income. 
The wealthy mother, one would think, needs little help from the school 
or from the state. She calls up her family physician for advice, sev> 
eral times a day, if necessary, or else employs a trained nurse or an 
experienced nursery maid for an indefinite period of time. 

The expense of running a short course for mothers such as we 
have offered should not be excessive. We proposed at first to put one 
of the school nurses in charge of the class, but the Chief Medical Inspec- 
tor of the School District felt that his nurses were already too busy to 
undertake this extra work. We then had little difficulty in securing 
the services of a visiting nurse of experience at the nominal cost of 
^pl.OO a lesson, or $8.00 for the entire course. 

Surely any Board of Education can meet this expense, and surely 
no Board of Education could ever ‘^get more for its money.” I remem- 
ber one woman who “brought in” an unwilling daughter and the 
daughter’s baby, and said rather affectionately by way of introduc- 
tion : “This girl of mine thinks her baby a trouble and even if she did 
not, she would not know how to take care of it. I have taken her, her 
husband, and the baby home with me, and I would like her taught how 
to take care of her own baby, while I go out to work by the day.” 

I feel too, that we must not overlook the social side of such classes. 
Women who come after a hard day’s work, meet there others who have 
just as much to do and perhaps more to do than they have. There is a 
general exchange of sunshine as well as of trials and troubles; many 
feel there, perhaps for the first time, the true community spirit ; th(*re 
is in this work a general growth and a general ufilift that cannot help 
but be a power for good in any community, and that cannot helj) but 
make us realize the responsibility resting upon the public schools of 
America. 

DISCUSSION 

Mrs. Norton: I am going to ask Mrs. Max West of the Children’s Bureau 
to tell us some of her experiences on a recent trip in the West. 

Mrs. Max West, The Children's Bureau, Washington, D. C.: My excuse 
for api)earing on this program is that I have recently had a somewhat unique 
opportunity to see and know something of the feeling in regard to the teaching 
of infant care in a few of the Western State Colleges of Agriculture. 
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EJarly in the year the State College of Agriculture at Pullman, Washing- 
ton, wrote that they wished to add to their Extension work in Home Economics 
courses on the care of the baby and mother, and asked the Children’s Bureau 
to send a representative to confer with them about such courses, and I was desig- 
nated to go. I visited the Colleges of Agriculture in four or five of the Western 
States. The classes were rather small, but there was manifest interest. In 
addition to the mothers of the towns and villages, the classes Included the teach- 
ers who were taking courses in Home Economics, and it seemed to me a wonder- 
ful opportunity to spread the knowledge of the fundamentals of infant and 
maternal care to the rural schools in the Western states, and by this means 
carry such instruction to the mothers in the country. We are not more con- 
vinced of anything, in the Children’s Bureau, than of the necessity of getting 
the instruction in child care directly to the individual mother of the Individual 
baby. The problem is how to teach the Individual mother in her particular cir- 
cumstances, whatever those may be. The public health nurse is perhaps our 
principal avenue of approach, but the teacher’s usefulness is hardly yet 
appreciated. 

It seems to me that we are at the very beginning of an enormous educational 
work, and that our first concern is going to be to get the right kind of teachers : 
those who have a broad, scientific knowledge of the problems of childhood. 

All these Western colleges are ready fOr this new experiment in educa- 
tion, and after a while this general educational idea is going to permeate even 
to the confines of the Eastern United States, I am sure. (Laughter.) It seems 
to me that the great necessity is to direct the manner in which this new 
teaching shall be done. 

Three years ago at the fiftieth anniversary of the founding of Vassar Col- 
lege, Miss Lathrop, Chief of the Children’s Bureau, who is one of the trustees 
of Vassar, gave an address on “The Highest Education for Women.’’ Miss 
I^athrop believes that child care, \\ith all that that implies, is becoming, or has 
long ago become, a subject of university importance; that we should have chairs 
endowed for research into the whole field of child life. Study of the problem of 
the care of children and child life among all classes of the people, should begin 
with the universities. We should have a chair of pediatrics in everyone, cov- 
ering the child in his every connection. These courses should be given in the 
departments of education, history, sociology, economics, pedagogics, and In 
anatom>', phy.slology and hygiene, with many related courses down through the 
curriculum. By such courses we might hope to develop teachers fitted to go out 
for this work. 

These are the questions I want to throw open to discussion to this audience. 
No one wants more than the Children’s Bureau to know what to-do in this 
situation. 

Mrs. Norton: I am going to ask Dr. Ennett, school physician in Richmond, 
to continue this discussion. 
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0r, N. Thomas Ennett, Richmoiid: The teaching in the public school of 
infant welfare, and how to prevent infant mortality is certainly a problem, the 
solution of which is in the formative stage. I do not know just what is to 
become of it Our ideas are not very clear yet as to what we want to do or just 
what we can do. When we deal with infant care and with infant mortality, 
with children of school age, even with the high school pupils, we are certainly 
very limited in what we should say, and how we may say it. 

Mrs. West emphasized a point I have been much interested in since my 
association with school work, and that is the belief that If we want to put 
hygiene in the schools the place to start is in the normal school. 

fc5t)eaking of contagious diseases, every teacher ought to be taught that 
contagious diseases are not the mysterious things so many people take them 
to be. A contagious disease is not something that goeth where it listeth, some- 
thing that you can catch by passing on the opposite side of the street. Teachers 
should be taught this. It is well established now that the common contagious 
diseases are transmitted principally by direct contact and carried in the secre- 
tions either from the mouth or nose. 

If you give your teacher knowledge as to how these contagious diseases are 
transmitted, she can work more intelligently in her class room. We do not 
keep a child out of school who has measles or whooping cough only because we 
are afraid some other school child will get it — because we know the mortality 
in children of school age from measles or whooping cough is very low — ^but we 
are afraid the child in school will get it and will carry it home to his little 
brother or sister and in children under three years, the mortality from these 
diseases is very high. 

So I believe we can attack the problem of infant mortality through the 
schools by educating the teachers as to how contagious diseases are transmitted. 

There is another agency in the schools that can help to keep down infant 
mortality, though only indirectly, and that is the department of physical edu- 
cation. To give you one particular point I have in mind, I think that certain 
physical exercises that the girls go through have much to do with strengthening 
the abdominal muscles, and are of the greatest value. A great many cases of 
delayed labor, which bring on infant mortality, are due to weakness of the 
iibdominal muscles. 

Another way in which the school can reach the home so as to prevent infant 
mortality, is through the night school. In Richmond they have a course known 
as “Dietetics and Home Nursing,” given at night. That course could very well 
include instruction on the care of the infant, and perhaps prenatal care also. 
I think the expectant mother should be taught the fact that mother’s milk 
is the best food for the baby and that any mother who can nurse her child 
and does not, is not a good mother. 

In one of our schools we organized last year a Little Mothers’ Club in which 
“mothercraft” was taught, and in which the children were given practical dem- 
onstrations on the care of the baby. This is work along the right line. The 
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need today is not more mothers, but more intelligent mothers. Then infant 
mortality will drop. 

Dr. Roy K. Flannagant Health Officer, Richmond: Dr. Ennett seems to 
have covered the ground pretty thoroughly. There is no question but that the 
public school has a duty to perform in the matter of infant mortality in the 
good that will come from instruction of the mothers and the fathers of the 
future. Those of us who have been connected with public health work must 
appreciate that this public health business is in its infancy, and it is the 
children of today who are to be our propagandists, and upon them the success 
of our work must depend. Of course that is a truism. We are sometimes inclined 
to jump at these problems as though we expected some result tomorrow. But 
it is going to be ten or fifteen or twenty years before we see what public health 
really is. 

I happen to be on the Merit Badge Faculty of the Boy Scouts of Richmond, 
the public health section. All these youngsters who want to secure a merit badge 
—in public health — must come to me for examination. The questions are laid 
out beforehand. The boys learn the answers, and are supposed to be letter 
perfect. They know the questions I am going to ask, and they have plenty of 
time in which to prepare before they come before me, but I have not found one 
>et who could interpret the answers correctly. They do not understand the 
hygiene that they have gotten out of the pamphlets they have secured from Dr. 
Williams. These things require interpretation, and the interpreters are lacking. 

It is amazing that grown men and women should know so little about the 
causes of the simplest diseases. The teachers must know how to teach the chil- 
dren these things before we can expect that ten years from now the mothers 
will be able to teach their children or to order their homes or to care properly 
for the children in arms whom they are to raise to citizenship. 

I think that is the nub of the whole question — the educational side of It. 
If the blind lead the blind both will fall in the ditch. I ought to have learned 
these things twenty odd years ago when I studied medicine. The hygiene I 
learned in the University of Virginia then was included in six lectures and wai 
worse taught by my profe.ssors than it is now by the teachers. But the teaching 
of hygiene in the normal training schools is not intensive enough and the demon- 
stration has not been practical enough. We have to look for help along the 
line of health education from the social workers, too, for public health is not 
a doctor’s concern at all, really — I am rather unorthodox, I think, in this. I 
know the best health officers in the country are doctors, but there is no reason 
why a good health officer may not lack much of the knowledge that is 
required of a doctor. Knowledge of surgery or materia medica is not necessary 
to a public health officer. Take a person of ordinary intelligence, a good teacher, 
say, and train her in the fundamental principles of health work, and there is 
DC earthly reason why the children she has before her should not grow up In 
years to come into mothers who can keep their children alive and well instead 
of burying so many. 
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The Chalrmaii: Dr. EnnetUs remark that we cannot teach the thing we 
do not know makes some of us wish to exclaim, “If we could only teach even 
the thing that we do know !” We have much to learn as to passing on our knowl’ 
edge In such a way that it may be understood by those who listen. I have 
always said it is easier to teach in technical language than when we begin to 
interpret into common language, because when we use technical terms the 
responsibility for their interpretation rests with the hearer; when we use simple 
terms we assume the responsibility. 

]>r, S. McO. Hamill, Philadelphia: I did not expect to say anything this 
morning, but I cannot resist expressing my appreciation of Dr. Flannagan’s 
remarkable vision. I have gotten much stimulation from his remarks at these 
various sessions. 

Apropos of what has been said in regard to Little Mothers’ League Classes, 
an account of what we have done In developing the Little Mothers’ League idea 
in the public schools of Philadelphia, may be of interest to you. 

The work was undertaken by the Child Federation three years ago. We 
secured a group of forty young women of intelligence and education to whom 
we delegated the teaching of the groups of children In the public schools, having 
of course first secured permission from the public schools to conduct the classes. 

In conjunction with the Board of Education we selected twenty schools 
in Philadelphia. The Child Federation trained the young women who were to 
do the teaching. They were taught in classes conducted by physicians, who 
endeavored to present to them the subjects they were to teach, In the form in 
which they believed they should be given to the children. In other wordvs, 
our lectures to these young women were expressed in the simplest possible 
language— language the children themselves could understand. The reaction 
to this procedure was most interesting. I had the distinction of delivering the 
first of these talks. After finishing it I apologized to the young women for 
insulting their Intelligence in assuming they could not comprehend the subject 
in the language of their station in life. To my amazement they appealed to me 
to deliver all the succeeding lectures in exactly the same form. 

Another thing of interest was that the Ladles’ Committee of the Child 
Federation got hold of these talks, and, after reading them over, appealed to 
the Board of Directors of the Federation to have them published. The Board 
approved their publication. They were later submitted to the Children’s Bureau. 
The Bureau approved of them and asked that they be published. They have 
never been published, because they require editing and revising before publica- 
tion. That is one of my uncompleted tasks. 

To show the effectiveness of the teaching of this untrained volunteer group 
of young women, we had a request from all but one of the principals of the 
twenty schools in which the classes were held urging us to appeal to the Board 
of Education of Philadelphia to have these classes introduced into the cur- 
riculum of the public schools. Such an appeal was made; the Board of Educa- 
tion responded, and today we are having these Little Mothers’ League talks— 
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using the same talks that we gave originally — with demonstrations, presented 
through the housekeeping centers in the public schools to about 1,200 girls. 

Our experience is interesting in conjunction with what Dr. Flannagan has 
s.nid, because It demonstrates the fact that it is possible for well selected people 
of intelligence, with very limited training to carry out successfully work which 
we ordinarily feel is the sole function of the highly trained worker. 

I have been tremendously helped by what I have heard today. I want to 
say, in relation to what Dr. Flannagan said on the first day of our meeting, that 
I approve of thorough training, but I feel that we are up against an emergency, 
and a very grave emergency, in these war times. Conservation of the life and 
health of the children has become an extraordinary factor, and no means that 
will tend to that end may be neglected. If we are going to accomplish the great- 
est good at this, the psychological moment, we must add to our trained group 
every volunteer worker we can secure who is possessed of the essentials of com- 
mon sense and ability to submit to direction. I am prepared to go further than 
Dr. Flannagan, for it seems to me we can utilize volunteers, under trained 
guidance, for certain kinds of work, who are practically without training. We 
can use them as messengers, as gatherers of information regarding community 
conditions. Used in this manner they can do no harm, and they will enable us 
to extend our sphere of usefulness. 

Miss Dora Barnes, Nashville: I want to ask here, what to me is a vital 
question, and I should like to get some very definite help. In Peabody College, 
in Nashville, I find myself faced with the task of developing public health nursing 
work. Aside from that, which in itself appears to be a sufficient problem for one 
woman, I find myself asked by the college authorities to give to the fifteen hun- 
dred or more women who come in the first term of the summer quarter, and six 
hundred more in the second term and a similar number through the rest of the 
year, such instruction as will make them **know a little something” about 
nursing, to fit them to go into the homes of the communities where they are, in 
many cases, the only enlightened representatives, to “do a little something” — to 
help the people toward better health. 

I am in very much of a quandary. My prejudice is all in the direction of 
urging that a little knowledge here is more dangerous than at any other point, 
and that rather than try to give the small smattering that is possible to be given 
in this emergency, the effort should be made to imbue these teachers with such an 
appreciation of the value of the trained nurse that they shall return to their 
communities with the conviction that will cause the communities themselves to 
make a demand for the public health nurse — a demand which could not be met in 
the South for the lack of nurses! 

What am I to do? What am I to try to give to these women, these teachers, 
who have excellent training in home economics already? I wish someone would 
give me some help on this point. 

The Chairman: It seems to me that a little knowledge is not so dangerous 
after all, so long as we know that it a little! An expert chemist once said 
before an organization of experts that what we needed was to be more thor- 
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oughly superficial and not so superficially thorough. He said that the chemist, 
for instance, ought to have some knowledge of botany and of various other 
things, even though it were superficial. When we teach our people, and give them 
A little knowledge let us make it clear that it is only a little knowledge that 
they are getting. 

Dr. Flannagan: May I say a word in this connection? I advocated 
not long ago, before a lot of teachers that they learn something about school 
Inspection. They asked, “Are you going to add something else to what we already 
have to do? Have we not plenty to do already?” “Yes,” I said, “but a little 
more knowledge of the child will lighten your burden.” When a child cannot see 
the letters on the blackboard, it is evident that something is wrong. If you 
stick up a Snellen’s card and make the child look at it, and find out what the 
child can see, that does not tell you what is wrong with the eyes, but it does 
add a little piece of knowledge to the teacher about the child’s eyes. Almost 
anybody could tell when a child has big globes in the back of the throat — 
make the child say “A-ah,” and you can see the throat — you see the globes. 
Well, the child has something wrong with the back of the throat, and you 
refer it to a doctor. You do not have to know that it has tonsilitis. If 
a child has bumps on its face, the child is bumpy. If a child is pale 
it is not necessary to know whether it has anemia or some other remurk- 
ably-named disease, but it is sure that something is wrong and you can send 
it to a doctor. These are elementary things that any intelligent person can 
notice, and if we can teach our teachers the children can learn too. But 
it is a question of putting it in simple language, and until that can be done 
they will not know what you are teaching. I am no teacher, but 1 know 
In talking to audiences through the State of Virginia, trying to tell them 
the principles of public health, I am constantly getting evidences that they 
really understand what I am talking about, and I believe we can do this, 
and that the little knowledge, which after all is mainly the knowledge of basic 
cleanliness, regarding the discharges of nose and throat and mouth and bowels, 
can be given to the people without difficulty and without danger, and that almost 
a fool could learn this. 

Mlaa Barnes: These things to which Dr. Flannagan has just referred every 
Peabody student would be familiar with. But I mean the matter of teaching 
teachers nursing, so that they can teach a little something about nursing in the 
homes in their communities ; the nursing of sick people, not keeping people well — 
that is taken for granted. What can I give, as a nurse, to teachers, so that they 
can go to the homes of the community and teach about the care of the sick? 

Dr. H. O. Jones, Health Department, Chicago: Our department occasion- 
ally has had requests of similar kind. Recently a missionary school requested the 
opportunity of sending some of their students to the school of sanitary instruc- 
tion, in our department, so that when a missionary went into the field he could 
give some Information in these matters. You could refer your students to 
bodies that are carrying on public health work — you might get some help in that 
way. 
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We are making use of the public schools in Chicago to a great extent in 
combating infant mortality. Our first Little Mothers’ Club was instituted In 
1910. Since then we have ha*d some 10,000 graduates. The course covers a 
period of about ten weeks, teaching the fundamentals of general hygiene, bath- 
ing, dressing, feeding of the infant, etc. Last year we added some first aid 
instruction. 

In addition to the organization of the Little Mothers* Leagues in the public 
schools there has been established the Chicago Public Health Association. The 
central body is made up of leading people in health work, and the president is the 
Dean of the North Western University Medical College. The central body has 
the executive direction of the entire organization, and it divided the city into 
seventeen districts, each under the 8ui)ervision of a health officer and with 
an executive organization of its own ; the members being people in the locality, 
whom we try to interest In public health matters. There is one meeting a month, 
with one paper read — the same paper all over the city. For instance, in July we 
had a paper dealing with scarlet fever; in August one on smallpox, and in 
September one on infantile paralysis. In addition to the main paper, the dis- 
tricts have the opportunity of selecting a second paper which they feel would 
bo applicable to their i)articular problems. 

This plan seems to have possibilities for the education of school children 
and of parents. The nucleus for attendance at the L'eginning was found in the 
employes of the department. After the opening of the schools we requested the 
superintendent to take it up with the principals, and they delegated children of 
the sixth, seventh and eighth grades to attend the meetings. That stimulated 
some interest. In September the attendance from many schools ran over a 
thousand. We use the public school buildings in the evenings, and have stere- 
optlcon pictures and lantern slides. 

The Ohairman: During the discussion on rural nursing at the session of 
this Association in Milwaukee I thought I detected, on the part of the home 
economics people, a desire to have the rural workers thoroughly trained in home 
economics, with a little nursing; while the nurses wanted thoroughly trained 
nurses, with a little home economics. The two points of view seem a little irre- 
concilable. The mother has to feed her children even if she does not know all 
about the food ; she has to nurse the sick when she cannot have a trained nurse, 
or at times when she does not need the trained nurse. Is there not there a solu- 
tion of Miss Barnes* problem? If the nurse can go into the home and teach the 
kind of thing the mother has to do, for the mother has to do it without trained 
help, something will l>e accomplished so long as she teaches correctly the little 
she can teach. In some such way we must find a solution of this problem, and 
we must be content with partial knowledge of different subjects. In the University 
of Chicago, I found it difficult to get the botany professor to give my home 
economics students the part of botany they needed. He wanted them to be 
thoroughly trained in tH)tany. We must make up our minds to give part of our 
own subjects to specialists in another subject for them to use, even though 
they may not know the whole of our own specialty. 

This closed the discussion. 
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RURAL COMMUNITIES 

JOINT SESSION WITH COMMITTEE ON NURSING AND SOCIAL WORK 
Tuesday, October 16, 1917 


COMMITTEE 

DR. GRACE L. MEIGS, Chairman 
The Children’s Bnrean, Washlngnton, D. C. 


Miss S. H. Cabanlss. Sanatorium. N. C. 
Miss Elizabeth J. Davies, Seattle 
Miss C. Josephine Durkee, Albany 
Miss Harriet Fulmer, Chicago 
Miss Helen S. Hartley, Des Moines 
Miss Mellnd Havey, Ann Arbor 
Miss Emma Hunt, Frankfort, Ky. 

Miss Chloe M. Jackson, Atlanta 
Miss R. C. Johannsen, Grosse Point, Mich. 
Miss Laura A. Nelswanger, Topeka 
Miss Mary C. Nelson, Ann Arbor 


Miss Katherine M. Olmsted, Milwaukee 
Miss Elizabeth Parker, Lansing 
Mrs. J. Baldwin Ranson, Richmond 
Miss Mabel Rich, White Rock, N. C. 
Miss Genevieve Robb, Litchfield, Conn. 
Miss Ada Snowden, Brooklyn 
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Mrs. Carolyn M. Wright, White River 
Junction, Vt. 


SUMMARY OF PROCEEDINGS 

The papers and discussion dealt in general with two subjects:— 

Ist: The effect of the war on the problems of maternal and infant 
welfare in rural communities 

2nd: Reports of methods which have been found successful in carry- 
ing on work for infant and maternal welfare in rural com- 
munities. 

The essayist on the first subject believed that the war would not 
change, but rather would intensify the old problems of the protection of 
mothers and babies in rural districts. He proposed, in view of war con- 
ditions, that rural public health nursing be carried on by volunteers, under- 
graduate nurses and social workers who had been given a course of brain- 
ing. As foreseen, this proposal aroused considerable opposition and dis- 
cussion. 

On the second subject members of the Committee on Rural Communi- 
ties reported successful work, especially along the line of rural nursing, for 
the protection of mothers and babies. 

The unit plan for a rural county suggested by the Children's Bureau* 
was discussed. This includes: 

Ist: A rural nursing service centering at the County Seat. Several 
States have passed laws authorizing county boards of super- 
visors to appropriate money for the employment of nurses. 

2nd: An accessible center for maternal and infant welfare at the 
County Seat, with auxiliary centers throughout the county. 

3rd: A county maternity hospital or beds in a general hospital. 

4th: Skilled attendance at confinement obtainable by each woman 
in the county. 

5th: Provision for household help for women confined in their own 
homes. 


RECOMMENDATIONS OF THE COMMITTEE 
The Committee on Rural Communities recommends that a great effort 
be made to increase the work for infant and maternal welfare in rural com- 
munities. As an important part of this work it urges the establishment of 
rural public health nursing. 


• See Maternal Mortality from All Conditions Connected with Childbirth. 
1). 8. Children’s Bureau, Publication No. 18. p. 27. 
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PBOORES8 IN RXJRAIi WORK FOR INFANT AND MATBRNAD WBIiFARB 
REPORT OP COMMITTEE ON RURAL COMMUNITIES 

Br tke Chalnuin, GRACB L,. MBIGS, M. The Children’s Bnrean, 
WaMklnffton, D. C. 

The Committee on Rural Communities decided that it would be 
well at this session to discuss the subject from two points of view — 
the general problems and experiments in carrying on infant and 
maternal welfare work in rural communities, and the effect the war 
has had on these problems. 

The war, under whose shadow we are holding this meeting, has 
left all the old problems, and has brought us face to face with many 
new ones in addition. The task of carrying on in rural communities 
the work for mothers and babies that has proved so successful in the 
cities, is the most difficult one, I think of those in which this Associ 
ation is interested. 

It is more expensive to provide mothers and babies with proper 
care in the country than in the city. A great deal of work is, however, 
being done. The interest is great and increasing, and the work itself 
is in the most fascinating of all stages, the experimental ; those who 
are engaged in it, the nurses and the physicians, have both the diffi- 
culties and the joys of pioneers. 

Last year, realizing that but little is known of the conditions 
under which mothers bear and rear their children in the country, the 
Children’s Bureau began a series of studies of the welfare of mothers 
and children in rural communities. As the term “rural district” 
covers different conditions, North, East, South and West, our study 
was undertaken in different i)arts of the country and in districts differ- 
ing widely from each other. 

At the meeting of this Association in Milwaukee, last year, we 
were able to give a brief preliminary report on three studies that had 
been made up to that time by the Bureau — two in the Middle West and 
one in a mountain district in the South. We are now carrying on 
similar studies in the Far West, in regions in which the isolation and 
privation are so great, that I believe we, here, have no conception of 
them. In making our report on Maternal Mortality and in the prelimi- 
nary reports the Bureau tried to outline a few of the essentials which 
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a program of maternal welfare should include. They are so self- 
evident that there will be little discussion, I am sure, as to whether 
they are necessary. 

First, rural public health nursing was regarded as a most 
essential and most economical initial step. Then we thought that 
efficient and adequate medical care, available to every mother in the 
county or region covered, was equally necessary. Third, a community 
or county maternity hospital, or beds for maternity care in the general 
hospital; fourth, a county health center where mothers could receive 
instruction or advice in the care of babies (this center, of course, would 
have to have accessible sub-centers throughout the region covered) ; 
fifth, some provision for supplying women with household help at the 
time when they are incapacitated. 

The Association’s Committee on Rural Communities is made up 
largely of public health nurses, who are doing rural work or who have 
actual knowledge of work done in their districts. * In preparation for 
this meeting, each was asked to send in an informal repoi*t on progress 
that was being made, along the lines indicated above. The reports all 
tend to show what we already knew, that rural nursing is the line 
along which the greatest advance is being made. There is no doubt 
of the fact that the cause of better care for mothers and babies 
in rural communities is identical with the cause of more and better 
public health nursing in the country. 

In many parts of the countiw, the county is the logical unit for 
public health work and nursing. In some of the states legislation has 
been enacted allowing county authorities to appropriate money to 
employ nurses; these include: Montana, North Carolina, New Jersey, 
New York, Ohio, Texas, Virginia, and Wisconsin. Probably in the 
discussion which we are to have we shall hear of other states by which 
such action has l>een taken. 

County public health nursing is progressing so rapidly that one 
of the great problems that has arisen in connection with it is the 
great shortage of nurses for the rural public health work as well as for 
cities. It is so great that many of the states have undertaken the 
task of training their own public health nurses. Dr. Mendenhall told 
us yesterday how Wisconsin is doing that. Mi*s. Ranson will tell us 
how Virginia is doing it; Montana, I believe, is planning to do it also. 

County public health nursing is started in some places as a part 
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of the tuberculosis work ; in others, the first work undertaken is school 
nursing. In connection with the school nursing I am tempted to 
repeat a story I have told many times before, of w^hat a county public 
health nurse, working in rural schools in the South, accomplished in 
teaching children about health standards. The story was told by a 
state health officer on his return from visiting a county where a good 
public health nurse had been at work. She organized in each school in 
the county a Health League for children. When the health officer 
arrived at one of the schools, he found that an arrest had been made 
for an offense against the Sanitary Code, and the whole school had 
been dismissed so that the children could take part in the trial. The 
health officer asked what the offense was and was told that its tech- 
nical name was “sneezing at large.’’ The trial was interesting and 
instructive. The child who took the part of the prosecuting attor- 
ney drew a vivid picture of the great danger to which the whole school 
had been exposed by the prisoner’s lawless act. He showed that the 
germs of grippe, tonsilitis, cold, tuberculosis, etc., had l>een scattered 
many feet abroad; and he pointed out that many children would un- 
doubtedly become ill in consequence and have to stay at home and 
lose many days’ schooling, while others would l)ecoine temi)orarily 
deaf, and lose the benefit of the teacher’s words. After this, and after 
a very feeble defense, the child was condemned to a just but severe 
punishment. The health officer in i-elating this incident said: “You 
know, that child will never sneeze at large again. What is more, he 
will probably never sneeze again, though he may conceivably explode.” 

Such work as the establishing of these Health Ijeagues has been 
the starting point of public health nursing in some counties; but 
wherever and however the work starts, it comes finally to include 
prenatal nursing and infant welfare nursing. Of this point, Miss 
Helena Stewart wrote in regard to the work in Ohio: 

“It very soon became evident In city or county that a public health nurse 
cannot do good in the prevention of tuberculosis without taking the children 
into consideration; and in almost every county where we have a nurse sup- 
ported by county funds she has found her way into the rural schools. Once 
in the schools the nurse’s path leads to the homes of the children and many 
a rural expectant mother has received through the county nurse her first inti- 
mation that she should have care and advice during pregnancy and that she 
should consult a physician before her labor.” 
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Mrs. McCulley, School Nurse in Loudoun County, Virginia, l)egan 
her work as county school nurse, visiting every school in the county, 
inspecting the school buildings, and often visiting the homes to talk 
over with the mothers the difficulties she found. 8he writes: 

'*1 never miss an opportunity to instruct both mothers and expectant 
mothers in their homes, and in any gathering of people where health problems 
are being discussed. Last August, in our Demonstration Cottage at Bush meet- 
ing, we devoted a large space to Baby Welfare Exhibits. We had posters 
placed about over the grounds, inviting mothers to keep baby's milk in our 
Ice boxes and to bring baby to our rest room to be fed. This brought many 

mothers Co-operating with the Home Demonstration Agent we 

were enabled to accomplish far more than could have been done by either 
separately. The department planned movable schools for their work last fall, 

In which they Introduced home nursing At my suggestion they 

chose for the subject of these lectures Tnfant Welfare and Home Sanitation.' 
. . . . This is all I have been able to do in Loudoun. The territory is so 

wide and the phases of the work so varied that it seems to me that I have been 
able to touch each separate one only in the high spots." 

The great question of providing rural nursing is that of expense. 
In many places it is financed, as I believe it was first in lioudoun 
Oounty, by private subscription. There it was begun by a public 
health nursing iissociation ; T think that now they receive some money 
from the County. In other communities it has been financed from 
the beginning by imblic funds; this, of course, is the ideal way. One 
of the members of the Committee in Michigan has outlined for us the 
plan followed in one of the communities in that State. She writes: 

"The Mutual Aid and Neighborhood Club of Grosse Point, covering the 
township of Grosse Point, is affiliated with the Red Cross. The area covered 
Is 10 square miles; the nurse does obstetrical and prenatal nursing and infant 
welfare work. Babies are brought to the nurse's office to be weighed. The 
nurse is supported by appropriations from the three villages in the town- 
ship, and by private subscription. The nurse in charge writes: ‘The usual 
maternity work is done and care given for a week or ten days at a nominal 
price of 25 cents a visit.' " 

In many counties the work has beini extended to the county from 
a small or a larger town. In the present state of public health knowl- 
edge that will probably continue to be the course it will take. The 
work has proved its value in the city and the small town; it has yet 
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to be proved in the rural district; therefore the nurses and public 
health officers in small towns have a great duty toward the country 
surrounding them. 

Miss Katherine Olmsted, who, as you know, can tell us so much — 
or could if she were here and not in Kumania — ^has written a very 
interesting account of the way in which the work spread out from a 
tuberculosis association in a small Middle Western city to the whole 
county : 

“The local anti-tuberculosis association employed a public health nurse 
and through her work in the schools she became interested in the health con- 
ditions of children who came into the schools from country homes. Women 
in the association were interested in turn and at a meeting devoted to county 
needs it was decided that the only effective way to reach the rural mothers 
and to be of help to them was to federate the women of the county so that 
they could be reached with the necessary propaganda. So the Woman's Club, 
composed of the same women who were active in the anti-tuberculosis associ- 
ation, all the other clubs, ladies' aid societies and women's organizations in 
the little city met and formed a Federation of Women — not a federation of 
women’s clubs, but a federation of just women. 

“They wanted all the women in the county to belong. Through active 
publicity in county papers, through many talks and letters, many little county 
‘ladies’ aids’ of various churches immediately joined. Others formed so that 
they might join. It was found that many women who would not belong to the 
Clubs or “Ladies’ Aids’’ (foreign mothers and hard-working tenants’ wives) 
would, however, upon special invitation of the teacher, go to the school house 
attended by their children, and many small rural schools organized very 
active Parent-Teachers’ Associations. Each little club or ladies’ aid or parent- 
teacher association was privileged to send delegates to the town meeting held 
each month and at these town meetings subjects of interest to the entire 
county were discussed. It was very seldom that any of the delegates from any 
of the clubs failed to attend the meeting and to carry back to their own groups 
the entire message of the meeting. It was a most interesting, democratic way 
of getting together which means success for whatever that group of women 
want in their county. Within the first eighteen months, largely due to their 
activities, a tax was levied by referendum vote which will provide at least 
fifteen thousand dollars for health work. A general county health survey 
is already being made. Two nurses are employed; an open-air school main- 
tained; a flourishing clinic is kept up and plans for a county tuberculosis 
sanatorium are being made. 

“In other cities, nurses are finding the establishment of Rest Rooms a 
most effective way of reaching fanners' wives and Interesting them in health 
education. In these cities the Rest Room is not a bare and uninviting place, 
but a center of interest where the hours of waiting may be spent pleasantly 



GBACS3 L. MEIGS^ M. D. 


191 


and with profit. In one small town a series of lectures every Saturday afteiv 
noon at 3 o'clock often drew a group of from 60 to 100 women. Some 
of the lectures were In the form of demonstrations such as ‘how to give a 
bed bath/ ‘what to do for croup or convulsions/ and ‘how to put on simple 
bandages and dressings.* In another, a women’s exchange was started in 
connection with the Rest Room and grew to such proportions that It entirely 
financed the expense of the Rest Room and matron. 

“In one thriving little town the room was furnished and a matron sup- 
plied by a Chamber of Commerce which found it good business to provide a 
place for the mothers to come and rest and leave their children under good 
care while they shopped. The community nurse always had some bit of 
interesting literature to give to the mothers. One day it was a list of good 
school lunches and why they were good for a growing child. Another day it 
was a leaflet about the ‘care of the baby/ or 'children’s teeth/ ‘breathing through 
the mouth/ ‘care of sick children/ ‘a new way to prepare some common 
vegetable/ or ‘an eflicient and Inexpensive way of having running water in the 
kitchen.' Many new appliances which would make the housework easier were 
borrowed and carried over to the Rest Room by the nurse, ‘just to show my 
rural mothers when they come in.’ Always something new and of interest 
greeted them when they came — at first shy, dlfladent, just looking around. 

“ ‘Read about this Rest Room in the paper and thought I’d just look in 
while I was in town with Jim,' is typical of the usual introduction. The new- 
comer is greeted by a pleasant nurse in a plain blue house dress. Johnny, 
hiding in his mother’s skirts, gives the nurse her opening, for Johnny has on 
a pair of rompers which lead the nurse to ask how they are made in order 
that she may pass the information on to another mother who wants it. 
The result is that Johnny is stripped of his rompers, they are laid on the 
table, the pattern is cut and Johnny’s mother and the nurse are acquainted. 

" ‘It’s just having a friend in town that they like and need,’ said the 
nurse. 

“ ‘I am school nurse here during the week and am allowed to have 
rural day on Saturday. I wouldn't miss being at the Rest Room on Saturday 
for anything and pretty soon our County Supervisors are going to wake up and 
provide some nursing work for these women in their homes. Oh! the terrible 
stories they tell about the need for nursing care and help at times of delivery. 
1 often go out when they come for me, but they need some one they can call 
on all the time.’ 

“Doubtless with such interest on the part of this school nurse they will 
soon have their much-needed rural nurse and meantime she is preparing the 
way and filling a long-needed want in a beautifully simple manner.’’ 

This brings up the subject of a county health center. This rest 
room was the nucleus of a county health center in that county ; I hope 
in the discussion many nurses will be able to tell us how centers are 
being developed in some such informal way as that. Miss Olmsted 
says further: 
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“Many nurses have used their Rest Rooms as clinics, school, dental or 
infant welfare during the week with a general clinic on Saturday. One 

nurse said: 'Mothers often bring very ill children or babies in to show me 

and if they can afford It, I send them to a doctor. If they can’t, I get the 

County doctor to come over and advise us what to do and then I see that the 

mother fully understands before she goes back.’ Another said: ‘Many expec- 
tant mothers come long ways to talk with me and I am able to persuade 
many of them to be examined early, others to have a doctor who never thought 
it necessary before as their husbands had always delivered all the babies In 
the neighborhood.’ 

“Still another small town nurse keeps a useful supply of sterile outfits for 
maternity cases which she sells at cost. These outfits are made by groups of 
women who have become intensely interested in providing more help for 
rural women as a direct result of the nurse’s presentation of their great need 
of this help.” 

As you probably know, this method of having a center like a 
county center, is the one that has proved so satisfactory in New 
Zealand. I believe that some plan of that sort is absolutely essential. 
A county center would be inadequate to the demands upon it, if it 
were not helped by subsidiary centers throughout the county. 

Miss Olmsted told me once of her work in a county in Illinois. 
She was doing some rural school nursing in addition to her work in 
a small towm. She said that before visiting the rural schools she 
would send w^ord to the mothers, through the children in the school 
that on a certain day she would visit the school and examine the 
children. She found that all the mothers would be there the first 
ihmg in the morning and sj)end the day with her; would help her 
examine the children ; and she would talk over with them the difficulties 
she found and give advice as to medical advice they should seek. 8he 
would also give a short talk on some question such jis home care of 
the sick. She told me that she found the mothers in the country 
rather suspicious of a course on the care of babies; many mothers 
in the country believe that they know more about bringing up babies 
than a nurse, but they are always interested in knowing of meth- 
ods of taking care of sick people in the country. So these lectures 
on the home care of the sick she found a very efficient way of getting 
the mothers’ interest. Then before she left, very often she would 
organize a parent-teachers’ association, and would leave in that school 
district a permanent center for work in that region. 
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I have been very much interested in the reports from the Com- 
mittee to see that in practically every case county public health nurs 
ing is being developed to include infant welfare and prenatal nursing. 
But I think every nurse realizes that this work is not complete; one 
nurse in a county covering an enormous area cannot possibly give 
adequate care to mothers and babies. We all agree, I am sure, that 
a better plan would be to have the county broken up into small dis- 
tricts, so that one nurse working in each district can cover it ade^ 
quately — can provide adequate prenatal care for every mother 
that seeks it, supervision for all the babies bom in the district, tuber- 
culosis sui)ervi8ion, and most important of all, bedside care of the 
mother at and after confinement. 

Many counties are holding this ideal before them: that is, to 
cover their districts with nurses working in small areas. You all 
know of the work of the Dutchess County Health Association. Miss 
Edith M. Ambrose, Superintendent of field work of that Association, 
has sent us the following report of their work: 

“A recent survey of five townships in Dutchess County, made by the State 
Charities Aid Association, disclosed the fact that preventable sickness was 
costing the County at a conservative estimate ?412,000 a year in actual money 
to say nothing of continued invalidism, bereavement and loss of productive 
power to the community which could not be estimated. A close study was made 
of 1,600 cases of serious illness and it was estimated that the County was losing 
9,000 working days by men and women, and 13,700 school days, and that these 
two items alone were costing the community $25,000 a year. It was owing 
to the facts brought out by this survey that the Dutchess County Health Asso- 
ciation was formed. The Association is one of the first of its kind in the 
country and is supported entirely by voluntary subscription. The survey 
showed that nursing care, medical attention, clinical and hospital facilities 
were the most crying needs and the Association therefore planned to give Its 
first attention to filling these gaps. Briefly stated, its aims are remedial and 
preventive: 

"'Remedial: 1. Establishing an efficient system of medical, nursing and 
social service for the care of the sick in their homes. 2. Securing the co- 
operation of the existing hospitals. Stimulating the provision of additional 
facilities where and when clearly needed. 3. Maintaining a proper distribu- 
tion of patients as between home and hospital care, based on a study both of 
the patient's disease and of his social and economic circumstances. 

"Preventive: 1. Educating the Individual: (a) as to personal hygiene 
and the observation of its laws; (h) as to the nature of communicable diseases 
and the means of avoiding them, as well as the necessity of collective action 
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to safeguard health and avert danger from these sources, and (c) as to the 
had housing and unfit social and industrial conditions in which he lives and 
the means that can be employed to improve those conditions. 2. Securing the 
adoption and strict enforcement of public health measures, i. e., public hygiene. 

“To put this campaign into operation the Association opened offices in the 
county town of Poughkeepsie and began its work of stimulating the town- 
ships in the County toward the support of the public health nurse. 

“It also established a course of training for attendants to supply the rural 
need for continuous nursing at a price within the reach of every family in 
the community. This course was established mainly because the survey dis- 
closed an entire lack of pre and postnatal care. One hundred and thirteen 
cases were studied and of these only one had the continuous care of a trained 
nurse and only 18 had any nursing service whatever; 35 per cent, of these 
children came into the world under unfit conditions and surroundings. The 
death rate in many of the townships was very high. In some parts of the 
County the entire maternity work is done by midwives. It is through the 
work of the public health nurses and attendants that the Association hopes 
to correct all of these conditions. 

“The ultimate plan is to consolidate a number of townships making four 
centers in the County which will afford adequate clinical and hospital facili- 
ties. The central office will act as an administrator and receive support from 
the entire County. Its activities will be mainly educational. It will have on 
file complete records compiled from the monthly reports of each Center and 
will be the means of standardizing the methods and work for the whole County. 

“Twelve public health nurses are working in the County and a nurse 
advisory committee composed of representatives from each of these 12 nursing 
committees meets once a month at the office of the Association for discussion 
of the work being carried on in the County. Through this Committee we 
have secured the adoption of a uniform system of record keeping, fees and 
methods of work. 

“The Association has also been instrumental in supplying a tuberculosis 
nurse to work throughout the entire county and to do the follow-up work for 
the County Tuberculosis Hospital, and also a nurse for the special care of the 
victims of the poliomyelitis epidemic of 1915. 

“It has further provided a number of illustrated lectures on health mat- 
ters and has carried on a campaign of education through the local papers. 

“The fact that the rural population is so scattered makes the problem a 
difficult one for the Association, for in addition to raising the salary of the 
public health nurse a small car must be provided for each nurse and the propo- 
sition looks like a very formidable one to a rural community. The experi- 
ence has been, however, that if enough funds can be raised to assure six 
months' salary and the purchase of a car, the community at the end of that 
time, will make every effort to retain the services of the nurse. 

‘“The Association realizes that vastly more can be accomplished by pre- 
ventive than remedial measures and when adequate provision has been made 
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for the latter the whole emphasis will be placed on the former. The rural 
public health nurse must herself be a specialist in every line of work for 
it is obviously impossible in a rural community to provide a special nurse for 
school work, child welfare, visiting nurse, etc. 

“The difficulties which the Association has to face in securing these all- 
around nurses may well be taken note of by those who are planning courses 
of study for community nurses and they might do well to include some experi- 
ence in such a Health Center in their curriculum. Rural conditions as *dis- 
closed by our work, so far, show the Increasing need of county associations 
and the Dutchess County Health Association hopes eventually to bring these 
facts before the public in such a way as to stimulate the formation of other 
County Associations. The Association is affiliating with all the local and 
state organizations working along public health lines.'* 

There are many nurses in small communities throughout the 
United States who are working under the Ked Cross Town and 
Country Nursing Service. Miss Fannie F. Clement, the director of 
that Service, has pi-epared a very interesting account of it for us, 
which will be i*ead later. 

So much for the progress of rural nursing, as it is combined with 
infant welfare and maternal welfare work. 

The Committee has but little to report on the second and third 
points in the Children's Bureau program: the provision of adequate 
medical care in rural districts at the time of confinement and the 
establishment of rural maternity hospitals. 

When in the Far West last summer, I was immensely interested 
in discussing this question with the rural physicians. I was rather 
surprised to hear that in their opinion the most important problem 
with which they are confronted in their practice is the care of women 
at confinement. They explained this attitude on the ground that sick- 
ness is more rare in country districts and accidents more common; 
that there aie a few cases of appendicitis but beyond all there is the 
need of care for the confinement cases. One physician to whom I 
talked was much discouraged ; he saw no way out of the difficulty. Ue 
said that in the last year he had taken care of many confinement cases, 
but that he had hardly ever reached the case until three or four hours 
after delivery after driving perhaps forty to sixty miles by wagon; 
but that he was forced of course to charge his patients a dollar a mile 
mileage. You can imagine he was unwilling to present such a bill 
after giving so little assistance to the mother. Another told me that 
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in his opinion a woman who stayed in the country in winter when 
expecting confinement was simply taking a chance on her life. A 
woman was to be confined in the winter; she intended to go into town 
for confinement, but made a mistake perhaps in reckoning. She and 
her husband started in a sleigh for a hospital sixty miles away. 
Towards evening the mother began having labor pains. They had 
gone too far to return home, and deciding that it would be best to try 
to get to the hospital, they drove all night. The next morning at 10 
o’clock the baby was born in the snow. The end of the story is a happy 
one because both the child and mother survived, but that is not always 
the case. I heard of a case in another state where much the same 
thing happened, but which did not end so happily. The mother started 
to the hospital, labor came on before she reached there. When she 
reached town she was desperately ill, and the baby shortly after- 
wards died. 

I talked with many of the mothers in isolated districts as to 
the work a nurse could do for them. To reach one valley we had to 
cross a desert about sixty miles wide, on which there was but one 
ranch. In this district the first thought of all the women was that 
the nurse could help them at confinement, could nurse them at that 
time and provide supervision afterwards. In addition to this they 
wanted bedside nursing for their sick people and for accident cases. 

The reports from members of the Committee on Rural Communi- 
ties show that the need for better cai’e of mothers and babies in 
isolated rural districts is great; even greater than in our crowded 
(‘ities. They show, too, that some beginnings have been made in pro- 
viding this care. But these beginnings are very small. Nowhei’e 
in this country has a plan actually been worked out for giving in a 
rural community adequate prenatal and confinement care for the 
mothers, and adequate postnatal care for the babies. Experiments 
in the development of a plan of this sort, such as have been made 
in Canada and New Zealand will undoubtedly be made in this country 
during the coming years. 

We will now hear Miss Clement’s paper. 



WORK OF THE RED CROSS TOWX AND COUNTRY NURSING SERVICE 
FOR INFANT AND MATERNAL WELFARE 

FANNIB F. CLFMENT, R. N. 

Director of Town and Country NuraingT SerTlce. American Red Cro«a» 
Waehlnffton, D. C. 

It would be quite impracticable to try to give a detailed report 
of the infant welfare work of nurses in the Town and Country Nurs- 
ing Service for there are more than ‘^57 varieties^^ of this activity. 
Neither can one very easily summarize it. 

Among the factors which determine the character and scope of 
This work are location, density of population, size of the visiting area, 
occupations of the people and nature of the organization employing 
the nurse. Again, the work of the nurse in a village or small town 
must of nec*essity vary from that of one whose territory includes a 
township or county. 

The majority of the nurses in the Town and Country Nursing 
Service are what might be termed general community workers. There 
has been no demand made upon the Red Cross for so-called infant 
welfare nurses for small towns and rural districts. A number are 
county or township nurses. Others are employed for school nurs- 
ing. Several are located in small mining or manufacturing communi- 
ties. Items from rei)orts of a few of these various ty|)es of workers 
may best illustrate what is being done along the line of infant and 
maternal welfare. 

Any report of rural work miust indicate to what extent the nurse 
has overcome the handica[>s incident to rural and small town environ- 
ment and how she has succeeded in adapting to this environment her 
knowledge of the i)rincii)les of prenatal care, baby conferences, Little 
.Mothers’ Leagues, and other measures for more adequate care of the 
mother and infant. 

The development of school nur*sing is easy when compared with 
that of baby welfare work in a rural district. The schools are there and 
in most states attendance is compulsory. Thus the group with which 
the nurse works directly is already organized. Until supervision 
of the health of babies is made compulsory, it would seem as though 
the rural nurse would continue to find it difficult to reach all her 
rural mothers and infants by group meetings or by any other method. 

The first infant welfare stations organized by the Town and 
Country nurses date from the summer of 1916 when several were 
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opened in various small towns. The development of more centers has 
been rapid until now meeting places for regular conferences are estab- 
lished in many of the districts. 

The first station to be opened was in a New York State com- 
munity of 8,000, and of it the nurse writes : 

“Our station opened the middle of May with 11 babies enrolled and by the 
end of June there were over 50. During the following year I had about 90 
babies registered and that as you know meant a tremendous amount of work. 
I was not satisfied because we had to have every doctor in town give a little 
time and that resulted in confusion to the mother. I feel very strongly about 
the effectiveness of station work. If a good doctor who is also interested can 
be secured to take charge of the conference, it is splendid, but if the nurse 
has to run it alone or have a constant change of physicians, I think the best 
results may be secured by home instruction. However, a nurse having time 
to get interest aroused by laboring at the situation alone can no doubt 
establish a successful station, but a busy general visiting nurse may 
secure the same results in less time by her visiting In each home. I feel 
my infant welfare work more than paid because it brought the foreign moth- 
ers to the Neighborhood House. The practical care of the baby improved 
among foreigners by the example of the American mothers. One baby who in 
the fall was given up by the physician to die, took first prize at the baby 
contest in the spring. Nearly every baby in town was registered at that 
contest. 

“Here in New York State a great drive is being made for infant wel- 
fare work and it really is compulsory during the summer months. The pre- 
natal work is the most discouraging for these foreign women have a false 
modesty which is hard to conquer when care by a physician is recommended. 
The women think the nurse should work without a doctor. We have suc- 
ceeded in procuring a trained midwife from the Bellevue Training School for 
Midwives and she seems ver>’ acceptable to the foreign mothers thus far. The 
patients I persuaded to employ a doctor, however, I usually had to deliver 
myself as there is not a sufficient number of physicians in this town." 

An incident resulting from this situation follows, related in the 
words of the nurse : 

“Christmas night I was invited to dine at a friend's home. There came 
a call to a confinement case and none of the doctors would go and the mid- 
wife was sick so I spent the night in the most wretched part of the town. The 
baby was born at 6 A. M. I came home in the worst squall I was ever in. 
The wind knocked me over and one cheek was frozen. I am really glad it hap- 
pened as it made me mad and brought publicity to the fact that we have not 
enough medical attention. 

“It has now been arranged for me to go to the headquarters of this 
Industrial Company and tell about conditions here and as my ire is aroused 



FANNIE F. CLEMENT^ R. N. 


199 


I will not be afraid to tell of the whole situation which I trust will result 
in good for the town/' 

One of the nurses writes : 

“My hope has been to establish the mothers’ conference, but this Is not 
so simple a matter in the rural community as in the city. Everybody knows 
everybody else too well. Yet if it can be successfully done it should be." 

Another writes: 

“For the three years I have been here I have held some sort of a weekly 
conference with mothers of young babies. Talks have been given at these 
meetings on infant welfare as well as on general health topics." 

Another states: 

“It seems as though I have done very little along the line of Infant wel- 
fare work. Perhaps this is due to the fact that I have no special training 
in this branch of public health nursing and for that reason have not been 
able to bring about the proper enthusiasm. I have, however, succeeded in get- 
ting better registration of births which even now is most unsatisfactory. 

‘Xast spring I talked before the Mothers’ Club and urged that they 
help organize a baby welfare clinic. I referred them to the work being done 
in Iowa City by volunteers. The women were most willing to do this work, but 
felt two other clubs in town should cooperate. This brought about confusion. 
I talked to the different groups and late in June started the station. A young 
doctor in town gave his time freely and was a great help. Unfortunately, he 
has left for army service and the clinic has been closed since. I expect, 
however, to start it up again in connection with a newly organized ‘Day 
Nursery.’ " 

One of tlie nurses who has had years of experience in rural work 
and whose present territory includes several small districts writes: 

“I tried hard this summer to start infant welfare meetings in each bor- 
ough, but met with no success. Summer time mothers either work in the cot- 
tages and summer homes or else they go away for the season." 

In a former position this nurse planned a series of mothers^ 
meetings in the various neighborhoods. She sent a copy of the Chil- 
dren's Bureau publication on Prenatal Care to each physician with a 
note asking them to report their cases to her early and to give her 
any instructions they might prefer to those set forth in the booklet. 
Otherwise she would follow it. The plan worked splendidly. Know- 
ing the difficulty in getting mothers together for a conference this 
nurse selected a part of her district where there were a good many 
colored families. 

“I asked one of the mothers to get her neighbors together on her porch 
the next day for me," she writes. “When I arrived five women were present 
on a very orderly porch supplied with chairs. We had an informal talk about 
babies for one-half hour. Then I asked another mother to let us meet on her 
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porch the following week leaving it to them to get the neighbors together. 
This time there were five again and for the coming week we are to meet at 
another mother's home. They asked questions which seemed to me a hope- 
ful sign of real interest." 

A similar plan for porch meetings was carried out among the 
white mothers, but colored groups showed far more interest in con- 
tinuing these meetings. 

This is one of the few nurses who for years has emphasized 
prenatal and infant welfare work and who has devoted most of her 
time to it outside of that allowed for bedside nursing. She cared 
for a number of women through three pregnancies and many more 
through two. After she was transferred to another comimunity let- 
ters from mothers asking advice continued to follow her. In her 
three suburban districts totalling less than 7,000 population divided 
between two nurses , 250 babies were registered during baby week. 

"We are to have one and if necessary two more nurses for two months/’ 
she writes, "for the follow-up work for these babies." 

Speaking further of porch meetings yet in a community where 
station work has been organized the nurse says: 

"My best work has been done when I sat down on some porch in a dis- 
trict and had the mothers and babies gathered around. That always seemed 
more like their conferences and many a mother accepted Information under 
those circumstances when she would not elsewhere. 

"I find our Infant deaths occur largely during the winter months. This 
year from January to September we had 25 deaths and only 4 of these occur- 
red in July and August. On account of an epidemic of whooping cough we 
vere not able to get the babies together. Then, too, the infantile paralysis 
scare has had a lasting effect which taught mothers to keep children separated." 

“Baby Week’’ in some form was celebrated in practically every 
community where a Red Cross nurse was stationed. Speaking of her 
follow-up work one of the nurses writes: 

"As a result of a baby contest during ‘Baby Week’ which aroused an 
interest in infant welfare not known before in this town, I received the names 
of babies for my summer visits. I kept 85 babies on file last summer and 
tried to visit each about once a month. I also held mothers’ classes where 
prenatal and baby care was taught but somehow these classes were poorly 
attended. From them, however, the mothers learned to consult the nurse and 
very many telephoned to ask advice. This summer I have 118 babies enrolled 
and they have been visited as nearly once a month as possible. I learn of 
them through the school children, the mothers, or while visiting in the homes 
for nursing or other reasons. 
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*‘I tried to enroll them through the birth registration records but found 
there were none kept in this town, all being sent to Trenton and no record 
kept here. I have the promise now, however, of a record of registered births 
to be kept at the city clerk’s office.” 

And this illustrates the infant welfare work of one lone com- 
munity nurse in a town of 14,000 where during 1916 she made 892 
nursing visits, 1,069 instructive visits, 773 social service visits and 
510 business calls, making a total of 3,244 visits. Of these there 
were 497 visits to Metroi)olitan Life Insurance cases, 147 tuberculosis 
visits, 1,005 school visits, 394 infant w^elfare visits and 80 prenatal 
visits. 

Since the infant welfare work of several of the Ked Cross nurses 
covering a few small villages and also a township are to be presented 
m detail by the nurses themselves at this meeting, reference to tkis 
aspect of the work will be omitted in this paper. 

In a Southern mill village, where the question of expense of em- 
ploying a physician has been considered, the head of the mill has 
arranged a plan which the nurse says 

“has been a great help and comfort to the expectant mother. So many times 
they worry about the expenses of confinement and many times choose the 
cheapest doctor on that account. Now If the main support of the family has 
been in the mill a certain length of time, the doctor’s bill is paid and $10.00 
given to the baby. The $10.00 we encourage them to put in the bank or if the 
expenses have been unusually large, they may use it for that. We of course 
insist that they have a good doctor then.” 

This same management had a dozen open air beds made at the 
mills which the nurse has loaned during the summer where needed. 
She found them in most instances much appreciated by the mothers 
and a great joy was afforded the nurse seeing the babies on the porches 
all summer. 

In an industrial community the nurses generally find the shift- 
ing population a determining factor in any constructive work. 

“In May,” writes one, “during our baby campaign there were 40 babies 
under 2 years of age in this village. By September, 14 of these had left town 
and of course many new ones have come in.” 

One of the county nurses in North Dakota has been teaching 
infant welfare classes in the high school through the county. 

“I am doing a little prenatal work here during home visits to the school 
children,” she writes, “I frequently have opportunity to meet some of the 
pregnant mothers during our mother’s meetings. I hope soon to establish a 



202 


RED CROSS TOWN AND COUNTRY SERVICE 


Saturday morning clinic at the Court House for prenatal and infant welfare 
work/' 

In a small county in northern Michigan although the nurse is 
a county school nurse her territory is not so large as to make it 
impossible to include some infant welfare work with the school nurs- 
ing, the entire population of the county being not over 6,000. 

"Although organized clinics and mothers’ conferences have seemed imprac- 
ticable while making visits to the homes of school children/' she says, "I have 
been able to locate practically all the babies in the county. A number of 
lumber camps are located in this district each consisting of 8 or 10 families. 
The mothers in these camps have no visit from a doctor after the baby is born 
and practically no one to go to for advice. Cows' milk is not to be secured. 
The men change camp so frequently that they seldom attempt to make a 
garden. Happily most of the women can nurse their babies for a limited 
time. After that in most of the logging camps there is only oatmeal and 
condensed milk for the children after their first year." 

The nurse cites a typical case among the babies in these lumber 
camps : 

"I found a baby 14 months old with symptoms of rickets. It had no 
teeth. The mother was feeding the baby simply oatmeal and condensed 
milk. I found it was possible to get fresh meat about once a week, dried 
fruits, and that there was a small garden of carrots and beets in the camp. 
The mother was instructed in the preparation of these foods for the baby. 
The garden patch was covered every cool evening against the frosts as frosts 
have been prevalent in this section every month this year. Two and one- 
half months later when I visited the baby it was walking, its color was very 
much improved and it had 8 teeth." 

In a small !New Jersey town built up largely through mining 
Interests, a Red Cross nurse is employed jointly by the Board of 
Health and the School Board as school nurse and sanitary inspector. 

"During the past year," she writes, "I tried out an idea that has been 
utilized to some extent in a few cities. I was not at all sure that it could 
be worked in a rural district. My wish was to make classes in baby lore a 
permanent part of the school curriculum and that this branch should be taught 
to the girls year after year until not one escaped the knowledge of caring 
for a baby and the responsibility that a woman must feel toward all babies, 
her own and her neighbors'. 

"Our class here consisted of the girls in the vocational school from 16 
to 18 years of age. The domestic science teacher helped greatly by Interesting 
the girls in the ‘Seventh Baby.’ There was a little diflftculty at first as some of 
the girls were not quite certain as to the propriety of talking about babies' 
cords for instance. Their objection was that their mothers would be shocked. 
However, by sending a cordial verbal invitation home to their mothers to 
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attend any class and a little strong sensible talk on the proper kind of mod- 
esty, the rebellion was quelled. This was what I feared most, overcoming 
small-town prejudice, so as soon as it was out of the way things progressed 
rapidly. 

“The baby work followed a course in home nursing which prepared their 
minds in a general way. We had a celluloid baby-size doll, clothes made by 
the girls under the sewing teachers* direction, bath tub, and all the other neces- 
sary things for a fairly complete, practical course in baby care. 

*‘The result was better than I expected. Soon the girls were taking notes 
and asking interested questions. The appeal of a baby to all womankind being 
Irresistible, if it is only a celluloid one at first, it seems to me that we should 
make capital of that fact for our future real babies. 

“This year the younger girls are begging for a class and are looking for- 
ward to the time when they are old enough to take it and I know that they 
are sincere, which makes me hopeful for the future mothers of this little 
town." 

In a Western community of about 3,000 where but the one nurse 
is employed, she found the Little Mothers’ I^eague most helpful. Speak- 
ing of her infant welfare work, she says: 

“The most prominent druggist told me a few months after the League 
was organized, with tears in his voice, that he had several gross of 
old-fashioned nursing bottles on hand with the tubes, and lately couldn't sell 
one. Whenever he tried to ‘work one off,* as he phrased it, they told him the 
nurse teaches the girls that they are not the right kind. 

“I found my prenatal visits and subsequent nursing care during confine- 
ment made the whole family my staunch friend. I always made a special effort 
to see the babies once a week. This was an easy way of keeping an eye 
on the mothers* care of it and yet not offensive to the mother. If anything 
was wrong, she was glad enough to tell me. 

“Two of the doctors in this town always had me go In to see their 
maternity patients even when there was a practical nurse on the case, Just to 
see that all was well. These women were always glad to learn from a trained 
nurse. 

“I have seven prenatal cases on my list. All of these had asked someone, 
the doctor, a neighbor, or insurance agent to have me call.’* 

One of the nurses in a Southern nw)untain community of 3,000 
miners and their families writes: 

“I have taken care of all the obstetrical cases occurring since coming 
here except 8, 6 of these happening while I was away and all these mothers 
sent for me as soon as I returned. We have only lost 3 out of 54 births 
and four of the second summer babies, none of whose parents had lived here 
for any length of time.” 

What the nurses already have been able to accomplish to some 
extent is an index to future progress in work for mothers and infants. 
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We have yet to see the development of a model nursing home which 
fulfills the needs for infant and maternal welfare of an entire com- 
munity although each year brings this goal nearer. 

With the stricter observance of the laws of health and sanitation 
in this country w'hich has followed from a knowledge of European 
war experiences even though the shortage of physicians is already 
felt in rural districts, the increased cost of milk and other foods, 
as well as many other unfavorable conditions ajffecting the work for 
mothers and infants, there will undoubtedly follow redoubled effort 
on the part of rural nurses and our whole American people in safe- 
guarding the lives of mothers and infants in conserving the strength 
of the nation. 


DISCUSSION 

The Chairman: I hope that we will have a full discussion on public 
health nursing in rural districts, and how it can be made to include work for 
infant and maternal welfare. We want to hear also about the provisions that 
are being made for hospital or medical care for women in rural communities. 
In that connection, we will be glad to have the nurses from Canada tell us 
something about the work the Victorian Order of Nurses are doing through 
their cottage hospitals in Western Canada. 

In the absence of Miss Crandall, who was to have opened the discussion, 
I am asking Mrs. Ranson to do it for us by telling us about public health 
nursing in Virginia. 

Mrs. Jane B. Ranson, Supervisor, Public Health Nursing, State Board 
of Health, Richmond, Va,: I am sorry that Miss Crandall is not here, for 
I wish we could have an open discussion in this meeting as to the best form 
ol public health nursing to be undertaken under varying conditions. 

When I saw Miss Crandall in Philadelphia last spring, she told me that 
she thought we were making a mistake in Virginia in the approach we were 
making to public health nursing, or in the emphasis we were placing on rural 
school nursing, and she begged me to consider the matter carefully, and 
see whether or not I did not think it would be wiser to work from another 
angle. 

I thanked Miss Crandall for her interest, and have been thinking very 
carefully about the matter, and the more I think the more satisfied I am that 
with the conditions we have in Virginia we are following the best plan for 
Virginia, and for that reason I repeat that I am sorry Miss Crandall is not 
here, for I would like to have the question freely discussed, so that we might 
have the benefit of everyone’s opinion. 

When I went to work with the Virginia State Board of Health fifteen 
months ago, I tried first to find out existing conditions in the public health 
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nursing world. I went also to see all the public health nurses then at work in 
the State, tried to find out economic conditions, and talked over with them 
what seemed to be the best methods of work. 

Virginia is strictly speaking a rural state. Those of you who come from 
north of Baltimore hardly realize what is meant by “a rural population," as 
used here in Virginia, You speak of a community of perhaps three or four 
thousand people as a "rural population," and a town of that sort here in Vir- 
ginia is almost a city. What we have to deal with are isolated families. We 
have six counties with one nurse each: Wise County with an area of 420 square 
miles, and 30,000 people; Augusta, 1,006 square miles, 48,000, etc. 

Here in Virginia — I am a Virginian myself, and I think I can say this 
with loyalty to my State — we have an individualistic people, and not until 
recently have we begun to grasp the broad necessities of community living, 
and it is very difficult in going into our isolated communities to get people 
aroused to the necessity of raising money for community purposes. Then 
again, there is not a great deal of wealth here, so that a very large area 
has to be covered in order to raise money enough to support one nurse. 
So, in determining our policy we have taken into consideration the way our 
people live, our economic condition, and our outlook on life. 

With all of these things in view, it seemed best to work for school nurses 
to educate the people. It is much easier to raise money for school nurses, 
and besides what could one nurse do in an area of 1,006 square miles, having 
a population of 48,000 people, if she were to undertake to do any bedside work? 
It seemed best to put nurses into the public schools, let them get what defects 
could be corrected among the children corrected, teach the children the value 
of health hygiene, form leagues among the mothers and little girls and boys, 
and in this way get the people educated to the point where there would be less 
necessity for bedside work and at the same time educate them to the point 
where they would be willing to give more money so that we could have more 
nurses. 

This is the thing that Miss Crandall does not think wise; she thinks the 
emphasis is too narrow. My idea is that the school nurse working in the 
schools has through the children a point of contact into practically every family 
in a community, and can do all forms of public health nursing except the bed- 
side visiting work, and that by doing the broad educational work larger returns 
would be obtained in the long run, and hence better economy, the biggest 
results possible being had from the amount of money spent. The money that 
would be spent in curing one case of typhoid fever, could easily prevent ten 
if wisely spent. And this is the theory on which we are working. 

When it comes to the question of financing these nurses, Dr. Meigs cov- 
ered that in her report in saying that it is done for the most part by private 
subscription. When I want to arouse enthusiasm I usually go to some leading 
women— and the women of Virgrinia are doing things— and try to get them 
interested in raising the necessary amount of money to support a school nurse 
for one or two years, to demonstrate to the county boards the value of such a 
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nurse— in the hope that at the end of that time the county will take it over. 
We have let people continue in absolute ignorance of their bodies too long and 
why should we? The school nurse is Just as important and should be just as 
much a part of the county system as the school teacher, and she should of 
course, be maintained by county funds. But we have to educate people to 
this way of thinking before it can be done. 

After raising the money by private subscription, in some cases the coun- 
ties have taken over a part or all of the support of the nurse, and in some 
cases the women’s clubs have continued the work. In one county the fed- 
erated women’s clubs petitioned the supervisors for an appropriation for a 
full-time health officer, obtained this, and then raised the money themselves 
for a nurse, thus starting the idea of a full health program. Several of our 
counties are working towards this plan. 

I am more and more impressed In all of these meetings on public health 
matters, with the fact that we continue to attack the effect rather than the 
cause. We flatter ourselves that we have reached that place where we are 
working at the right end. Somehow 1 cannot see it that way. I do not see 
how we can hope to get results until the knowledge that doctors and nurses 
possess belongs in the main to all of the people; it does not seem to me that 
public health is the prerogative of doctors and nurses, but that it belongs to 
the people, and until we can get the people to assume their responsibility I 
do not think we can accomplish a great deal. And I think that it is through 
the schools that we are going to spread the necessary knowledge. 

Now we have to pay nurses to instruct mothers in knowledge that should 
already be theirs. When the girl grows up if she has had the proper knowl- 
edge given her in school, she will have her own knowledge ready when she 
is a mother. 

You cannot limit nor define Just what knowledge Is necessary. The 
whole problem is so interwoven with every other problem that I do not see how 
you can disassociate them. At this meeting, labor laws, industrial hygiene, 
social hygiene, eugenics, sanitation, as well as other points have been dis- 
cussed, all as having a bearing on infant mortality. In a mining camp here 
in Virginia I was asked to get a nurse for infant welfare work. Her first let- 
ter asking for advice had nothing to say in regard to what she should do 
for babies, but dealt entirely with the sanitary conditions of the camp. 

Then there is another thing with which I have been struck at this meet- 
ing. We have talked incessantly about the mothers. Nobody has said a word 
about the fathers. It seems to me that the fathers have to assume some 
responsibility, too. It has been said at this meeting that the woman must 
be given aid in her household affairs during pregnancy, and for a given length 
of time after the baby comes. It seems to me that this is an economic ques- 
tion, and my observation of the economic status of a married woman is that 
it is nil! She cannot say what she shall have and what she shall not. We 
will have to educate the husbands and fathers to the idea that it is their 
responsibility to take care of the mother, and give such living conditions as 
to Insure as far as possible the life of both the mother and the baby. 
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In one of our counties I tried to get an appropriation for a nurse. I 
appealed to the supervisors, and the men had tears in their eyes when I 
described conditions as I had actually seen them, but they said they were 
sorry they could not give the money for a nurse, as they had just given 
all they had to spare for a county farm demonstrator, as they had been hav- 
ing trouble with their hogs. 

It seems to me that we have to educate the fathers to provide proper 
living conditions; just as we have to educate the mothers to be home-makers, 
and rearers of children, and the place to begin with is in the schools, to teach 
both the little boys and little girls in their early A B abs, their real responsi- 
bility, the value of health and the laws of hygiene. 

The same thing is true in regard to what Dr. Meigs said about adequate 
medical attention; the husbands have to finance that. In many instances 
they do not hesitate to pay thirty dollars for a veterinarian for their stock, 
but when it comes to the woman, the function of child bearing is only normal. 
They are awfully careful of their stock! They will have to be educated in 
many instances to be as careful of their wives. It is a matter of ignorance. 

And finally, Dr. Meigs has asked me to say something about what we are 
doing to educate nurses, or to supply the demand for nurses for this work. 
The ordinary graduate nurse, however good as a private duty or institu- 
tional nurse, has not had the social vision, nor the knowledge of preventive 
medicine necessary for public health nursing. Here in Virginia we feel that 
we must have Southern women to do the work, for they understand our 
economic conditions and our easy-going ways. Until this fall there have been 
no facilities here for the special training of public health nurses, and almost 
none of our nurses had had the training elsewhere. 

In June, I found myself with several positions to fill and no nurses avail- 
able to take them. We have taken the position that we will not recommend 
a nurse to a position unless she has had either successful experience in public 
health nursing or special training. In order to fill the positions that were 
waiting we decided to run a six weeks’ course in public health nursing at the 
State Board of Health. We sent circular letters to all the graduate nurses In 
the state, telling them of the course proposed and of tlie opportunities for work, 
at the same time explaining that this course was not supposed to take the place 
of courses offered by Simmons, Columbia and other established schools, but 
was being run only as an emergency to meet the immediate need. 

Ten white nurses and two colored nurses enrolled for the course. I went to 
all the lectures with the nurses myself, and was in constant conference with 
them. We got in ninety hours of lecture work, and ninety hours of field 
work in the six weeks. Every agency in Richmond engaged in works along 
these lines co-operated with us. Three hours a day was spent in the field, 
and a like amount in lectures. Throughout we emphasized the social and pre- 
ventive medicine aspects of public health nursing, attaching but little import- 
ance to the nursing and curative sides, thinking that the nurses had had all of 
this in their training and after experience. What we wanted to give them was 
social vision, and a public health viewpoint. 
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At the end of six weeks, those women were ‘‘all in," for 'twas hot and they 
had worked. But I have never seen such enthusiasm. They came to me, and 
told me that they were ‘‘new women," that ‘‘their eyes had been opened to 
things of which they had never dreamed before," and that they ‘‘would not 
take a thousand dollars for it." 

Some of them have taken positions, gone into the field, and are doing work 
I would be proud of anywhere. 

The Chairman: I will now call on Dr. Flannagan. 



THE EFFECT OF THE WAR UPON PROBLEMS OP MATERNAL AND 
INFANT WELFARE IN RURAL COMMUNITIES 

ROY K. FliANNAGAN, M. D., Health Officer, Richmond 

From' my knowledge of rural conditions, which I must confess 
is confined almost wholly to Virginia, it is my deliberate opinion that 
the war will not affect adversely, to any appreciable extent, the moth- 
ers and babies of the South. It may indeed, if the social conscience 
be stirred, possibly prove to them a blessing in disguise. 

The duties of the rural mother in the South — and I speak of 
the great mass of farmers' wives, not the exceptional ones — fill up her 
day absolutely, and the war, while it may change some of her duties, 
cannot by any chance render her more busy than she now is. There 
is great room, however, for more knowledge, greater efficiency and 
less complacency among them, for the conservatism of the farmer has 
tended to subordination in the wife for so long that deep-rooted tra- 
dition demands acquiescence in conditions as they have always been, 
and the wife has made little protest. 

For a long time, in fact since that other war of more than half a 
century ago. Southern farm women have had to do what their North- 
ern and Western sisters have always done, namely, bear the full 
responsibility for the kitchen and the dairy, and perform most of 
the labor there. To these duties is often added the family wash- 
ing, the care of the ])oultry yard and the garden. The sewing 
and mending of the family must also be done, and midnight often 
finds her tired hands “plying the needle and thread." Is it any won- 
der that wife-mortality is so high in the country? Her work is never 
done until death closes her eyes. The servant (question has long since 
ceased to bother the farmer’s wife. ^^There ain't no such animal" 
as a servant. 

There are few conveniences on the average farm. Innovations 
are frowned upon, the attitude of the farmer being ‘‘what was good 
enough for mother is good enough for wife," and so unrelieved drudg- 
ery is often her portion. 

War may increase the city mothers’ burdens, for she is used 
to depending uj)on the conveniences of a highly organized community, 
but the {)eculiar ills that follow in its train will not bring with them 
more or larger burdens to the country woman, with her self-dependent 
habits of thought and life, but a more definite and detailed apprehen- 
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sion, however, is sure to come to her of the burdens already borne for 
years, and perhaps, also let us hope, with the clarified vision, a sense 
of her major importance in the scheme of things. 

The country mothers’ case may thus be stated: The grown son 
or brother will go to war, but he would have gone to the city if 
war had not come, so the burden on the mother in this respect is just 
the same. 

The hired man leaves for the cantonment or the munitions plant 
because of bigger pay, but he has for a long time past been an uncer- 
tain quantity, so there is but little difference here. 

The field work must be carried on with the mother’s help or con- 
tracted to the capacity for work of the father and the younger chil- 
dren, but no new problem is involved in this, for there has been a 
steady decrease in the acreage cultivated on the small farm for this 
reason for years past. 

The young doctor of the neighborhood will go to war, but the 
mother and the children rarely received his attentions until they 
were too sick to get the most profit from them. The defectiveness of 
country children has been demonstrated, and second and third wives 
of farmers are very common indeed. 

The midwife is the country mother’s dependence in childbirth 
and is always present when the baby arrives, even when the doctor is 
called. The granny will now simply go it alone, and the mother, if 
we can trust the result of certain investigations by the State Kegistrar 
of Vital Statistics, wiU not be much worse off. 

To cite a few Virginia figures bearing upon this point : The 
death rate from accidents in childbirth of all kinds, exclusive of 
puerperal sepsis (childbed fever), in the cities of Virginia is 15.6, and 
in the country only 14. Deaths from puerperal sepsis in the city fur- 
nish a rate of 16.3, while in the country the deaths from this cause are 
only 6.4. With these rather startling figures in favor of those who live 
remote from physicians’ attention, the expectant country mother if 
statistics are to be believed, has small ground for worry at the absence 
of her doctor. 

The proportion of mid wives to doctors in Virginia is indicative 
of a large public demand, there being nine thousand of them reg- 
istered at the Bureau of Vital Statistics of Virginia and only twenty- 
one hundred doctors. It is therefore useless, unless we can prove 
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a stronger case against the midwives than at present, to talk of 
abolishing them. We will have to approach the problem in another 
way. 

Now as to infant mortality: The rate for infantile diarrhea in 
infants under two years in Virginia cities is 96.5 per 100,000 of popu- 
lation, while in the country it is 49.2, or but little more than half 
— another point that seems to indicate that the scarcity of physicians 
works small hardship to the country child. 

Infant welfare and maternal welfare are indissolubly bound to- 
f^ether. Laborious though the country mother^s life may be, it does tend 
to that vigor of body necessary to bring her safely through the ordeal 
of childbirth and its subsequent drain upon her life. The country 
mother, too, is less often than the city mother influenced by those con- 
siderations which so often operate to deprive the infant of the birth- 
right of its mother’s milk; and so, though insanitation is often rife, 
with soil pollution universal and the ubiquitous house-fly present in 
inordinate numbers on the farm, the babies suiwive there in greater 
proportion than in the city. However true this is, human welfare can- 
not be judged in mathematical terms, and as long as one country 
baby dies it is the part of sociologists to devise ways and means to 
forever banish the causes that contribute to its passing. Whatever 
figures may say, we know that thousands of babies and mothers are 
dying, in country and in town, and many more are incapacitated for 
life, because the ignorant midwife is unclean and unable to cope 
with the accidents of labor. We mfust meet the problem somehow. 
We will therefore be wise if we capitalize by some means the sen- 
timent which war psychology is developing. It may be that some 
poor shreds of good shall be salvaged from the storm of war that will 
soften in some degree the inevitable woe in store for the mothers of 
the land. 

It is impossible, of course, to secure a substitute for the doctor, 
but much may be done towards lessening the need for his services, 
and it is in this domain that our efforts must lie. This means that 
the public health field must be cultivated intensively and by agents 
hitherto unavailable. 

The ministration of a trained public health nurse in every coun- 
try neighborhood would nearly solve the problem, but this, of course, 
is impossible for a long time to come. We are therefore forced to 
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the conclusion that undergraduate nurses and social workers must 
be thrust into the breach. After a season of such training as the 
resources of most communities can supply, such workers can do 
faliant service. 

If the untrained, ignorant, dirty midwife has been able for gen* 
erations to meet the obstetrical needs of millions of the women of 
the nation, why may not fairly educated, clean, intelligent women 
acquire quickly suflBcient knowledge of prenatal care and obstetrics 
to aid the midwife whom it is impossible to displace, to get better 
results than hitherto. 

I am aware that the proposal to use undergraduate help will 
make many doctors throw up their hands in holy horror and registered 
nurse associations, facing the difficulties of increasing nursing stand- 
ards, protest vigorously. If, however, such a proposal will hasten 
the training of public health nurses and social workers in large num- 
bers, the sooner we start an undergraduate agitation the better. In 
other words, let us bridge the gap with a grape-vine bridge if the 
modem steel structure is impracticable at this time. We are ford- 
ing the stream now, and many are being drowned. The public health 
nurse for the country is a permanent need in time of peace, and in 
time of war it is a crime not to have her at hand. The demand for 
public health nurses has grown beyond the caj)acity of the training 
agencies to supply. The hospital training schools for nurses have 
hitherto given no public health instruction, and the ranks of the 
public health nursing corps have had to trust for recruits to the 
awakening here and there of nurses in the field who, seeing the need, 
enlist, and by practical experience acquire the necessary skill and 
social point of view. 

Here in Richmond a start is being made at the Virginia School 
for Social Work, which has just been established, but a shorter cut 
must be found if the country mother in the next year is to receive the 
aid she needs, for an adequately trained public health nurse is not 
developed in a day, and when developed quickly finds a place, at fair 
pay, in city or town, leaving the country unprovided for. 

I would suggest that the women^s organizations which are now 
so fired with a desire to help their country in its time of need select 
from among the young women who present themselves for patriotic 
service those w'hose qualities of heart and head are such as may be 
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depended upon for long continued, and perhaps, disagreeable tasks, 
and send them for training to a training school for social workers, or 
to the oflSce of some doctor who works among the poor. 

Every country physician who is still on the job should take a 
woman into his office and instruct her as a nurse and a community 
lielp)er in this time of stress. Every rural nurse should conduct spe- 
cial courses in midwifery and bedside nursing for groups of earnest 
women. A knowledge of cleanliness and of what not to do at the bedside 
is not difficult of acquirement and is the most valuable possession of 
any nurse. The essential principle of the prevention of contagion may 
be stated in the sentence *^be clean,*’ and the young woman thor- 
oughly imbued with that idea may, if she has force of character, com- 
mand even the attention and obedience of a self-sufficient midwife. 

Such a person may be a real God send to many a home, and it 
is not to be doubted but that many lives, little and big, would be saved 
by her ministration. 

To repeat, the problem of maternal and infant welfare in the 
country is not then one that war has brought or is bringing so much as 
one that war preparedness may largely solve. The rural mother’s 
problems have long been acute, but she has borne them without a 
murmur. She has suffered the pains of travail and has seen her baby 
die, not knowing that knowledge, easily provided, might have saved 
her little one. Against the background of lurid war, this patient 
mother stands outlined, claiming from the social servants of the land 
a recognition of her need. The producer and the sustainer of the 
soldiery of the nation challenges the thought and the energies of those 
who know, to the developing of the instrumentalities and the provid- 
ing of the fiersonalities that shall apply themselves to the pres- 
ervation and the conservation of the source from which springs the 
main strength of America. 


DISCUSSION 

The Chairman; I have asked Miss Townshend to tell us something 
about infant and maternal welfare nursing in a small rural district. 

Miss Lena Townshend, Hot Springs, Va.; I have heard that in order 
to be a good public speaker one must get up, speak up, and shut up; I hope 
our Chairman will tell me when to do the last of these things. 

The work of a visiting nurse has been said to be the art of bringing about 
the best results from the most disadvantageous circumstances. The country 
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nurse is worse off than the nurse doing her work in the city, because she has 
not as a rule, any relief-giving agencies to call upon, nor has she influential 
committees to look after the housing conditions or to aid in the enforcement 
of the labor laws. She has all the problems of the city nurse and more besides. 

Her first duty in taking up the work in a rural community, should be to 
make a mental survey of the district, in order that she may get in touch with 
the people and have some understanding of the conditions under which they 
live. She must familiarize herself with the child labor laws and also, with 
the laws regarding the registration of births and deaths in the state in which 
she is working. If there are any health or social agencies — it is very seldom 
there are — she must get in touch with them and know their limitations and 
possibilities. She must plan to co-operate to the fullest extent with the State 
Board of Health, especially with the Bureau of Vital Statistics, and she must, 
of course, enlist and maintain the co-operation of the physicians in the district. 

The district that I have charge of has a population of about 1,000 people. 
It is composed of seven or eight villages, and the scattered homes up in the 
mountains. It is supposed to be an area of ten square miles, but this winter 
I had to take up the educational work as well as the bedside nursing so that 
it was perforce enlarged to almost twice the size. 

In order that the Infant and the maternal welfare activities in the rural 
districts may be as extensive as possible, it is well for the nurse to see the 
physicians in the district and get them to report to her all prenatal cases so 
that she may visit them. If she does not attend the confinement cases she 
should ask the physicians to notify her as soon as possible after the delivery 
of the child so that she may not only begin her work at once with the mother 
and baby, but may very often be able to do a great deal toward the pre- 
vention of ophthalmia neonatorum. Another agent that is of great help to a 
country nurse is the grateful patient, the patient to whom the nurse has 
already given prenatal instruction and postnatal nursing care. These are the 
missionaries of the district. I have in mind one woman who had eight chil- 
dren. I gave her prenatal instruction in the case of the ninth and if I did not 
get around to see her quite often, when I did pass she would hail me, stop 
my buggy, come out and say, ‘T have another case to report to you." She keeps 
me in very close touch with the prenatal cases, and that really is one of the 
biggest helps to the country nurse. 

In making prenatal visits the work can be advanced by leaving with all the 
women who can read a copy of the Children’s Bureau pamphlet on "Prenatal 
Care." Later the mother should be given a copy of "Infant Care." 

The Hot Springs district has a community house, and we are rather 
privileged above other communities in this way. It was built for our use and 
has a dispensary, a well equipped operating room and several beds for patients. 
It has a social hall, and living quarters for the nurse. But the hospital part 
was built for emergency cases only. We have had several appendicitis cases 
and several accident cases — principally workmen in the neighborhood. They 
say air castles are all right if you put foundations under them. The air 
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castle has been built, but the vision I have is that in the future that com- 
munity house shall be used as a maternity hospital, and that arrangements 
will be made so that women can come into the hospital before confinement and 
get the benefit of nourishing food and rest and iirinalysis. In places in which 
there is no community house 1 would think that a private house could be used 
for the same purpose, and that the maternity center could be started by 
putting one of Dr. Flannagan's practical nurses in charge of the house with the 
visiting nurse very near to supervise and to be on hand at the time of con- 
finement. 

The Chairman: We are very much obliged to Miss Townshend for 
telling us of this plan for a community house. It is the nearest approach 1 
know of, to the plan outlined by the Victorian Order of Nurses in Canada, 
of small cottage hospitals where maternity cases can be received. No one 
who has not visited the Far West, can know how great is the need for such 
hospitals. 

Miss Genevieve Robb, Ldtchfleld, Conn.: Litchfield has a population 
of about 3,005, divided into several districts. In the center of the town there 
are about 1,500, four miles away 150, four miles in another direction 600, eight 
miles in another direction 850, and then still another district of about 25. 

About a year ago we tried to start infant welfare and prenatal work and 
visited five doctors to ask if they would co-operate. They seemed interested in 
it and went over our leaflets and promised to report patients to us. We asked 
them If we could start a well-baby clinic. They were afraid it would interfere 
with their practice, but they said we might have meetings of the mothers and 
if the nurse found that the babies needed medical attention that could be 
referred to their own family physician. 

In each district we have a committee of the most representative women we 
can find, and they report all cases to us, prenatal and postnatal. As soon as 
we hear of a prenatal case we send the prenatal pamphlet and visit the 
mother, and when the baby is born we visit the mother again. So far we 
have had four meetings at which we have had talks on general infant care. 
At one of them a worker from the County Farm Bureau gave a talk on food 
for children under school age. At each meeting we plan to have a different 
subject discussed and In that way we hope to work up to a well-baby clinic, 
but at present the doctors do not seem to want to take it up. 

Dr. Taliaferro dark, U. 8. Public Health Service, Washington: I am 
deeply interested in any measure for public health betterment in rural communi- 
ties, and, but for the time limit imposed would be tempted to tell you some- 
thing of the work done in this respect by the Public Health Service under 
my administration assisted by a corps of trained officers in a number of states 
in connection with field investigations of school hygiene. 

However, I do want to say a few words about what the Public Health 
Service is doing in co-operation with the Red Cross in sanitating areas con- 
tiguous to military cantonments throughout the country, and the beneficial 
effect we hope the measure adopted will have on the general health of the 
community, and Incidentally on the physical welfare of mothers and children. 
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Congress has just appropriated $300,000 for that purpose, and the Amer- 
ican Red Cross will supplement the fund to such extent as may be necessary 
wherever local resources are insufficient to cope with the situation. 

A recent article by Sir Arthur Newsholme, Medical Officer of the Local Gov- 
ernment Board of Great Britain, analyzing the causes of infant mortality from a 
statistical standpoint, clearly shows that we cannot fix on any one thing as the 
cause of infant mortality, otherwise the problem would be easy of solution. For 
instance, accepting the relationship of infant mortality to the size of the family, 
he points out that in many communities where families are small the mortality 
is higher than in others where large families are the rule, which shows that 
other influences are at work. Among these other influences he mentions environ- 
ment. An environment, therefore, which adversely affects the general health 
of the community must also influence the infant mortality rate. 

I am familiar with a community in which infant mortality is excessive. 
When a young man and woman of this rural section decide to marry, they 
select a suitable location for a cabin. The chimney of this cabin is usually 
built of sticks chinked with clay. To secure the clay a hole is dug in the 
ground nearby which is never filled in. In due time this always fills with 
water and becomes a prolific breeding place for malaria-bearing mosquitoes. 
Practically the first-born child in every home of this description throughout 
the community dies of malaria. 

Furthermore, those of us who are Interested in public health problems 
have long recognized the effect of bringing pure water into a community in 
reducing Infant mortality. In other words, these two examples are cited to 
show the effect of changed environment on health. 

Operating along these lines the United States Public Health Service in 
co-operation with State and local health authorities and the American Red 
Cross has arbitrarily selected an area five miles wide surrounding certain 
cantonments and operating under the authority of the State Board of 
Health, are sanitating these communities. House to house inspections are 
made; the people are taught to protect their water supply, to put concrete 
protection around the wells, concrete privies are being installed at all the 
houses in these areas largely at the expense of people themselves, and due atten- 
tion is given to safeguarding the milk supply. It is furthermore proposed to 
establish an intensive school inspection and to employ nurses to follow up cases 
into the homes. 

I feel that not only will these things have a great effect upon the health 
of the soldiers, but also a great educational effect that will extend into other 
communities and bring about better conditions in other rural districts. 

I agree with Mrs. Hanson as to the efforts of school nurses in spreading the 
doctrine of sanitation in rural communities. In many rural districts it will 
be necessary to rely on the co-operation of individuals because we cannot 
impose sanitation measures en masse as in cities, such as the induction of 
pure water and sanitary disposal of human excreta. It is largely through the 
help of such people who go into the country and devote their lives to this work 
that the sanitary redemption of many rural communities can be brought to pass. 
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Miss Mary Powers, Director, Bureau of Child Welfare, ProTinclal 
Board of Health, Toronto: 1 have the honor to represent the Bureau of 
Child Welfare of the Provincial Board of Health of Ontario, but I think prob- 
ably the members of this section may be interested in an experiment which 
is being carried on in Manitoba, where the Province was faced with a lack of 
medical and nursing care in rural districts. They attempted, by a system of 
Provincial public health nurses, to aid along these lines. In 1916 the staff 
consisted, if I remember correctly, of five nurses, and this year they hope to 
secure ten additional nurses. Any one who is particularly interested may 
communicate with the Secretary of the Provincial Board of Health, Winnipeg, 
Manitoba. 

Another one of our provinces, Saskatchewan, attempted to help out in rural 
districts. The Commissioner of Health took the opportunity, upon the establish- 
ment of his Department, to have the hospitals put under his control, and a 
systematic attempt Is being made to standardize the equipment, etc. Provision 
has been made whereby municipalities may unite to erect a hospital. That 
the people appreciate and make use of this hospital accommodation near their 
homes is shown by the fact that in one of these rural hospitals thirteen patients 
were confined within twenty-four hours. Those desiring detailed information 
may secure same upon application to Dr. M. M. Seymour, Commissioner of 
Health, Regina, Saskatchewan. 

In the Province of Ontario, the Bureau of Child Welfare is only a year old, 
and during that time we have been, as someone has said, tabulating everyone 
else, but I may say that during June and July of this year we made an infant 
mortality survey (carried on according to the plans and methods of work 
employed by the Children’s Bureau at Washington) in the City of Hamilton, 
report of which work is now being tabulated. We have done no special work 
along the line of strictly rural assistance as yet, but the matter has been 
brought strongly to our attention by the local authorities of the City of 
Toronto whose work is confined within the city limits but who daily come in 
contact with mothers and babies living in adjacent municipalities who require 
the services of a public health nurse. If the plan we have in mind can be 
carried out, it should result at the end of say five or ten years in an Increase 
in the number of municipalities employing local public health nurses. 

Recently eight or ten places between Toronto and Windsor have asked 
for our Child Welfare Exhibit and we are sending it with a sample baby 
clinic in charge of a competent nurse. In the near future, we hope to secure a 
large motor truck equipped with storage batteries. We will then be able to 
show health films in places in which there is no electric power and work in 
the rural school centers, thereby reaching the total population through the 
schools. If we can show the people in the country districts what a county or 
township nurse can do and show in a local hall what a baby clinic is, we hope 
to do a great deal in the way of improving conditions for the mothers and 
children in the country districts. 

Miss Rebecca Bhatz, Henry Street Settlement, New York: Replying 
to Dr. Flannagan's suggestion recommending the use of undergraduate nurses. 
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I would like to tell of a plan that has been worked out In the Henry Street 
Settlement. As soon as it was recognized that the American Red Cross was 
going to call out a large number of nurses, the larger nursing associations 
felt it was incumbent on them to put as many trained nurses into the field as 
possible so as not to lower the standard of nursing. The large hospitals were 
circularized by one of the sub-committees of the Council of National Defense 
and urged to take on a large number of pupils to offset the shortage of nurses. 

To meet this need the nursing service of the Henry Street Settlement 
offered to co-operate with any of the hospitals that wished to send us third 
year pupils for training in public health work. Thus far we have arranged 
to take twelve third year pupils from four hospitals who are hoping to under- 
take the same plan. In addition to this, in the experimental maternity zone 
opened last month, we are giving training in obstetrical work to two pupil 
nurses from a maternity hospital. The Settlement houses and maintains these 
pupil nurses and supervises their training.* 

Dr. M. P. Rucker, Richmond: This whole question seems to revolve 
around the question of prenatal care. I would like to ask just what propor- 
tion of the pregnant women you really reach. In Richmond my experience 
is that there is a great deal of trouble in getting patients. We have prenatal 
clinics and we could not get the patients. And It was only after convincing 
the district nurses that we really were benefitting the mothers by giving them 
prenatal care that we got our clinics well patronized. As soon as we got 
some cases we tabulated them and compared them with Miss Minor’s records. 
The only difference in treatment was that ours had prenatal care and hers 
had no prenatal care. But the difference was so marked in results that since 
that time we have had no trouble. I would like to know what proportion 
of the pregnant women the nurses usually reach. I would like to ask this 
question of Miss Townshend. 

Miss Townshend: I could not say what proportion of prenatal cases I 
come in contact with, but I know it has much increased since the 1st of Janu- 
ary. The women who have had the benefit of the work themselves and who 
became interested in that way have been our best missionaries. 

This closed the discussion. 


* The number of pupil nurses who are receiving this training has since been 
increased to 25. 
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SYMPOSIUM 

PREPAREDNESS IN INFANT AND MATBRNAI/ WELFARE WORK 

IjBATAH AUSTIN SMITH, R. N., Superintendent of Nurses, Baby Hyslene Associ- 
ation, Boston, Mass. Oblld Welfare Supervisor, State of 
Massachusetts, Boston District. 

The investigations made in Boston for the State Committee on 
Child Conservation lay no claim to being original or unique. The 
problems in infant and maternal welfare work are, in the main, no 
different from those of any large city. The work which this commit- 
tee has outlined, however, has made necessary an ‘‘account of stock” 
by the organizations doing this work, with the result that not only 
have our weak points been exposed but it has also been shown I)ow 
existing agencies could co-operate and co-ordinate their work to better 
advantage. The method by which this was done may be of interest ro 
those of you who are already engaged in or planning similar inves- 
tigations. 

Before going into the details of the work in Boston the objects 
of the state committee may first be set forth by quoting from an 
article in the Public Health Bulletin of the State Department of 
Health for September, 1917. 

“Massachusetts has been in the forefront in baby saving and 
now has an opportunity of greatly increasing child conservation by 
assisting those agencies and organizations already engaged in child 
hygiene and by stimulating the establishment of such in communi- 
ties where little work of this nature is being done. The Division of 
Hygiene of this Department has been working along these lines, but 
in view of the present extraordinary conditions and because the import- 
ance of the conservation of child life at this time particularly can 
hardly be overestimated, the Commissioner of Health has appointed a 
Committee on Child Conservation to work in close co-o{>eration with 
the Division of Hygiene, to promote further this special work. The 
Committee is as follows: 

Dr. David L. Edsall, member of the Public Health Council of the 
State Department of Health, Chairman 

Dr. William J. Gallivan, member of the Public Health Council of the 
State Department of Health 

Dr. Lyman A. Jones, Director, Division of Hygiene of the State Depart- 
ment of Health, Recorder, 


2^0 
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AdTlsory Members 

Dr. Fritz B. Talbot, pediatrist; Chief of Children's Medical Depart- 
ment, Massachusetts General Hospital 

Dr. Richard M. Smith, pediatrist; Assistant in Pediatrics, Harvard 
Medical School 

Dr. William Healy, psychologist; Director of the Psychopathic Insti- 
tute of the Juvenile Court, Chicago 

Miss Mary Beard, Director, Instructive District Nursing Association 

Mrs. William Lothrop, member. Committee on Civilian Relief, Red 
Cross 

Dr. Robert L. DeNormandie, pediatrist and obstetrician 

The specific object of the work of the committee is to demonstrate 
lo cities and towns the necessity for child conservation work and to 
point out the agencies needed for baby saving for that particular town. 
It will also be a part of its work to stimulate the communities through- 
out the State to provide funds for the employment of trained w’^orkers 
to carry on this work in each community. The work will be done by 
child welfare sui)ervisors — especially trained and experienced nurses — 
one for each of the eight health districts in the state. These super- 
visors will work in co-operation with the State District Health Officer 
in each district, making surveys of individual communities and dis- 
covering what the actual health conditions are. When the special 
problem of a city or town has been determined, definite effort follows 
to prevail upon that city or town to provide funds to meet its indi- 
vidual needs. 

Funds for the payment of the salaries of these supervisors have 
been secured from the Ked Cross, thus saving the state funds as far 
as possible and enlisting a widespread outside interest. The sum of 
five thousand dollars has been granted by the (Governor and Council 
for the purpose of defraying the exj)enses of the field workers.^^ 

The Eastern health district, which includes Boston, has two super- 
visors, one for the City of Boston and one for the outlying cities and 
towms. The Baby Hygiene Association was asked to allow its Super- 
intendent of Nurses sufficient time from her regular duties to act as 
supervisor for Boston, which recpiest was readily granted. 

The first work of the committee was to make a survey of the 
entire state, and this was begun for the Boston district in July. 
Although Boston is not so large that a few individuals familiar with 
the infant and maternal welfare work of the city could not give a fair 
and accurate statement of the resources and needs of the city, it was 
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felt that our recommendations would carry move weight if we had 
the views of many individuals, field workers as well as head workers. 

This information was obtained through a questionnaire sent to the 
nurses of the Baby Hygiene Association and to the buj)ervi8ors of the 
branch stations of the Instructive District Nui*sing Association, also 
to the head workers of settlement houses, ^^urses were instructed to 
consult with Associated Charities and other social workers in their 
district, so that all interested would have an opportunity to express 
an opinion. 

The questionnaire sent was as follows: 


PRE-NATAL CARE 

1. What organizations in your district give prenatal nursing care? 

2. Is there a clinic for expectant mothers where they can be examined 

by physicians before confinement? 

3. Do the mothers in your district receive adequate obstetrical care? 

4. Do you feel that there is further need of prenatal or proper obstetrical 

care for the mothers In your district? If so, which, in your opin> 
ion is the most needed, and what is the best way to meet this 
need? 


POST-NATAL CARE 

First Year of Life 

1. Names of clinics for well babies in your district. 

2. Names of medical clinics for babies. 

3. What, in your opinion, is the most urgent need of the babies in your 

district? 

4. What remedy would you suggest? 

POST-NATAL CARE 

1 to 5 Years 

1. Is there any organized supervision of well children between milk 

station age and school age in your district? 

2. Are there any organized classes of mothers at settlement houses or 

elsewhere which could be given instruction in child hygiene? 

3. What, in your opinion, is most needed in your district, prenatal care, 

obstetrical care, post-natal care during the first year of life, or 

supervision between the ages of one and five years? 

You will note that the questions are few in number and sim])le; 
the object being to obtain from each nurse or from each grouj) a 
definite statement of fact as to the conditions in the district in which 
they worked. The answere were tabulated under the three main head- 
ings in the questionnaire. Although the districts covered by these 
nurses were not confined to ward boundaries, it was necessary, in 
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the final analysis, to take a ward as a unit, as it was only in this way 
that we could obtain birth rates and death rates for a given area. 
It was impossible to include deaths due to diseases of pregnancy or the 
[merperium, as these figures were not available at the lime the survey 
was made. In practically every instance two sets of answers were 
obtained in each district, from nurses, who naturally viewed the prob- 
lem from different angles. The answers were, however, surprisingly 
uniform. Whenever there was a disagreement, it was reconciled by 
personal interview. The final result gave one at a glance the birth 
rate and infant mortality rate, the agencies doing infant and maternal 
welfare work and that type of work most needed in each ward. A 
map of the city was also made, showing the location of prenatal nurs- 
ing stations, obstetrical clinics, well-baby clinics and sick-baby clinics. 

The final recommendations made to the committee were as 
follows : 

1. To inaugurate a publicity campaign to acquaint people with the agen- 

cies working in their districts and the alms and purposes of these 
agencies. 

2. To make some arrangement whereby every baby born will be referred 

to a milk station, when proper home care cannot otherwise be 
given. 

3. The immediate need of 5 prenatal and obstetrical clinics, 2 sick baby 

clinics and 2 well baby clinics. 


FOR FUTURE DEVELOPMENT 

1. Supervision of children to school age. 

2. An obstetrical nurse to be present at home deliveries. 

3. More hospital beds for obstetrical patients. 

4. Visiting housekeepers. 

5. More intensive and extensive prenatal and postnatal work. 

Representatives of organizations doing infant and maternal wel- 
fare work were called together by the committee, the recommendations 
presented and each one asked what his organization would do to meet 
the demand. Up to the present time one organization has agreed to 
open three new pregnancy clinics, another will enlarge its district to 
cover an area where prenatal and obstetrical work is much needed. 
Two new infant welfare stations will be opened by the Baby Hygiene 
Association and also one clinic for the supervision of older children. 
Plans are also under way for opening one new sick-baby clinic. 
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This, in the short space of three months, has been the contribu- 
tion of the City of Boston to repair the waste of war by preserving 
the lives of its future citizens. Due primarily to the keen foresight of 
the State Commissioner of Health and developed by a most capable 
and efficient committee on child conservation, the infant and maternal 
welfare organizations, themselves crippled by thinning ranks and 
revenues, have been only too glad to step forward and meet this 
demand. 


NURSING PROBLEMS AND HOW THEY ARE BEING MET 

ESSTEXLEi L. WHEELKR* R. N., Saperlntendent of the Diet Kitchen Asaociationt 

Waahlnston, D. C. 

In the first annual report of the Canadian Patriotic Fund Sir 
Baden Powell says: ^“^The true victory will lie not so much in the 
actual tactical gains on the battlefield today as in the quality of the 
men who have to carry on the work of the country after the war. War 
kills off the l>est of a nation’s manhood ; therefore, extra care must be 
exercised to save every child — not for its own sake or for its parents’ 
sake, but for the sake of the nation. It has got to be saved — saved 
from infant mortality, then from ill health, and finally, from drifting 
into being waste human material. We mmst economize our human 
material. Each individual must be made: (1) healthy and strong, 
(2) endowed with character, for becoming a valuable citizen for the 
state.” 

Kealizing this situation how are we going to meet the demand for 
more constructive work with fewer workers? 

Washington, being the center of war preparations has been called 
upon to send a large quota of physicians and nurses to the front, so it 
seems necessary to take stock of our resources for a Home Guard for 
Public Health Work. 

1st. The physicians. Twenty-five per cent, of our infant welfare 
])hysicians have already gone and there is a probability of our staff 
being further depleted, so we are trying to ascertain what time those 
remaining can give to the prenatal and postnatal conferences. Some 
senior medical students are helping with the conferences under su[)er- 
vlsion and we believe they will prove of great assistance. 
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2nd. The Nurses Association asked all nurses, graduate or prac- 
tical, to register, stating what service they can be called for. A num- 
ber of married nurses and others who had been off the active list reg- 
istered for all or part time. It may be interesting to know that two 
of these nurses acted as substitutes in the infant welfare work this 
summer and will fill vacancies if staff nurses leave for Red Cross work. 

3rd. Volunteer workers. We have started classes to train vol- 
unteer workers for nurses and helpers; the duties of these volunt€ei*s 
are to 

a. Assist at conferences 

Take charge of waiting room 

Weigh babies 

Do chart work 

b. Make friendly visits to homes where mothers do not need special in- 

struction. Nurses always make the first home visit. 

c. Be familiar with all social service agencies in the city, as this is a 

great help in assisting the nurse in working out family problems. 

Carefully selected volunteers are doing excellent work and we 
believe this is a most essential part of the plan to get the best pos- 
sible results in the maternal and baby welfare work. 

The volunteer relieves the nui-se of many duties, the nurse in turn 
iiistructs nicdhers whose babies do not need the doctor’s advice. This 
makes it possible for all prenatal and postnatal cases who need medical 
advice to see doctors. 

4th. (\)-operation of all baby and child welfare organizations. 
Washington has been fortunate in having a well -organized Red Cross 
Civilian Relief Committee which co-operates with all the social service 
organizations. This Committee refers all prenatal cases and families 
of soldiers having babies under two years of age to the Washington 
Diet Kitchen Association. Our nurse visits the family and urges the 
mother to co-ojjerate. We are asking all mothers to consider it their 
special patriotic “bit’’ to be good homemakei*s and thoughtful intelli- 
gent mothers. We ask mothers to come to the conferences regularly 
even though we are often without a physician in charge. In this way 
the nui’se can watch the babies and if necessary call a physician. 

The Red Cross Home Nursing Classes prepare women to nurse 
minor illnesses in their own homes under the direction of a physician. 
This is another way in which the lay-woman can relieve the nurse for 
duty where she is really needed. 
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Not only the co-operation of the poor is needed in solving the Home 
Service problem. We are asking everyone to send their sick to the 
hospital whenever it is possible. In this way a large number of 
patients can be cared for by fewer doctors and nurses. 

An entirely new problem for the social worker to meet is one of 
over-employment. There is work for everyone in Washington now, 
and it is diflScult to make a mother realize that it is more important 
to stay at home and nurse her baby than to earn money to buy patent 
food and pay a poor caretaker. This brings up the ever-present ques- 
tion of proper nourishment. The cost of milk is almost prohibitive 
for most of our families; are we going to let the babies use pro- 
prietary foods or must we go back to the old days of dispensing milk 
for what people are able to pay? These and similar complications 
will undoubtedly arise but better days are ahead for the baby; the 
world is at last awake to the fact that to have world wide justice 
and liberty we must begin with the ^^ittlest” citizen. 

PROBLEMS OF MATERNAL AND INFANT WELFARE WITH REFER- 
ENOE TO WAR CX>NDmON8 

JOSEPHINE li. BREED, R. N., Loa Anipelea 

We members of the Association who live in California are looking 
forward to the time when the Association will hold its annual meet- 
ing in Los Angeles. 

California is j)eopled from nearly every quarter of the globe. The 
customs differ, but we all have one interest at least in common — the 
child. The State as a whole needs public sentiment aroused to the value 
of co-ordinating its activities for preventive work among our infants. 
Hardly had our soldiers left when in one of the daily papers there 
appeared an article stating that Los Angeles County has eleven Lun 
dred babies in its direct charge, that fathers have gone to war and 
mothers gone to work, and the day nurseries are overcrowded. 

With prices constantly going higher, one question is how to get 
all the good milk to our infants and young children that they need. 
Nine years ago there was no certified milk in Los Angeles County, and 
not until October 1, 1916, only one year ago, were all dairymen 
required to pasteurize milk where cows were not tuberculin tested. 
Is there much wonder with certified milk prohibitive in price to the 
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average wage-earner that proprietary foods are very generally used? 
Probably if statistics were gathered they would show two-thirds of the 
babies here who are artificially fed to be getting a certain brand of 
condensed milk. 

The baby hygiene nurse who inspects boarding homes under the 
San Francisco Board of Health, finds it diflScult to reach the moth- 
ers to get their consent to change their babies’ formulse from pro- 
prietary foods. Through the Milk and Baby Hygiene Committee of 
the Association of Collegiate Alumnae, California Branch, practically 
all needy babies in San Francisco and Alameda County are reached 
\^ith certified milk through the co-ojieration of the Associate Charities 
and visiting nurses of different settlements. The largest group of 
babies reached are those boarded out by the Associate Charities. A 
report states that infant mortality in these foster homes has been 
reduced to 2 per cent, and tuberculosis practically wiped out by using 
certified milk. 

The City of Los Angeles under its department of health is reach- 
ing about one hundred babies daily with certified milk. The service 
is limited to those who live within walking distance of the four sta- 
tions in the f>oorer districts. Stations are limited because funds for 
nurses to do the work are limited. Not long ago a grandmother who 
had been watching a nurse give a demonstration on the preparation 
of food came to her asking for advice as to what to give a month-old 
baby who was not getting enough milk from the mother’s breast to 
satisfy. During the interview the nurse asked if the mother were 
woiTying and if that were causing the milk su[)ply to be depleted. To 
which the grandmother replied, “She says not, but three men from our 
family have gone to war.'’ This incident seems full of suggestion for 
our immediate need. 

San Diego is fortunate in having a nurse with large experience 
in infant care at the head of its Municipal Child Welfare work. She is 
assisted in the two milk stations by three pupil nurses from the hos- 
pitals, and teaches classes of young girls weekly how to care for the 
baby. This nui*se also looks over the birth record of the city and 
makes at least one call on all those reported from the poorer districts. 

She is also very anxious to reach the mothers of the better type. 

The problem in Santa Barbara, a city of twenty thousand inhabi- 
tants, is how to get skilled care to people in moderate circumstances. 
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Health Insurance is being considered as a possible solution of this 
problem, 

Women^s Clubs in California have done much to awaken public 
sentiment to the possibilities of constructive work among children by 
carrying on a propaganda of education through their child welfare 
committees in the way of baby contests and examinations by score 
cards. 

San Bernardino County has a rural nurse whose services are 
available for these special occasions. 

Riverside carries on weekly conferences for mothers with babies. 

The two nurses trying to cope with the needs in Los Angeles 
County are confronted iii*st of all with inadequate transportation 
facilities. The nurse’s headquarters are the automobile from which she 
alights in the morning and which picks her up at night. We read 
of the State’s tuberculosis nurse traveling on horseback. Santa Bar- 
bara nui*8es have one car amongst them which they share when long 
trips are necessarj\ Two of Los Angeles city nurses have automobiles 
and one of the county nurses also. 

The city of Los Angeles covers an area of 337.92 square miles. The 
six maternity and infant welfare nurses have two different car lines 
and two separate telej)hone services to reckon with in the execution 
of their duties. Individual work with the infant is absorbed in the 
stress of more definite action. 

Adapting one’s self physically and regulating one's dress to meet 
climatic conditions in California are problems not always given due 
consideration by those who have not experienced actual service in the 
field here. The housing problem enters to a great extent into a nurse's 
judgment for her patient. We feel sure that the idea of a pacifier 
Jtor babies originated in an apartment house. The family hotels and 
apartment houses in all quarters of the city of Los Angeles can accomo- 
date 150,000 people and are very popular. 

The problems which are already ours cannot be improved under 
war conditions. Great demands are being made upon us, but we 
should not forget our own babies. 

The appreciation of a definite plan for reaching all our mothers 
has been demonstrated at the Mothers’ Educational Center in Los 
Angeles. One thousand mothers used the center during the year 1916. 
Not long ago a mother came 23 miles seeking authentic information. 
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Such movements as these should be supported by public funds. Few 
nurses are financially able to give their time. With salaries provided 
and with co operation, there are those who, because of the conviction 
of the preventive value in this work, could, through their own initi- 
ative, reach hundreds of mothers who are now wandering along 
helplessly. 

Bed Cross nurses are teaching classes throughout the state in 
general nursing. 

Committees on child welfare under women’s clubs are making 
reports of the activities in j)reventive work. Educational departments 
are endeavoring through their school nurses to reach the younger 
children. The program of the committee on nursing and social work 
under the Htate Council of Defense is not fully formulated. There 
is reason to believe that this committee fully appreciates the value of 
enforcing the state law in regard to the use of nitrate of silver in the 
eyes of all new born. 

At American Lake, Washington, where our soldiers are training, a 
nurse has been appointed in the sanitary zone. 

The needy homes directly affected by having male members called 
to war are handled by the Conmiittee on ("ivilian relief. 

We should like to submit two recommendations: First, to send 
re^piests to proper authorities that nurws trained in infant care be 
api»ointed to investigate all births reported, making at least one call. 
Second, that a resolution be sent to the Food Administration as 
authorized under Congress that efforts be made as soon as possible to 
help milk producers combine on milk deliveries, with the idea of 
reducing the prices so as to bring the best milk within the means of all. 


HOW FAL.L RIV^ER IS TRYING TO MEET ITS WAR TLME 
RESPONSIBILITIES 

MARY A. JONBS, R. N., Saperlntendent of the District Nursingr Associatlop, 
Fall Rlver» Massachusetts 

One effect of a nation at war is to make every community keen 
to relieve the hardships of the more unfortunate in their midst. Sym- 
pathies are extended especially to those w^ho are deprived of any por- 
tion of their income because the heads of the families have either 
enlisted or been drafted into the army. It was because of this feeling 
that the Fall River Chamber of Commerce last April appointed a Com- 
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mittee on War Relief whose duty it was to visit the homes of all men 
who had left the city for this reason, and to give such assistance as 
seemed required. This committee later, to avoid duplication of effort, 
was merged into the Civilian Relief of the Red Cross. Up to the fii*st 
of October sixty-two families have been aided to some extent, some of 
them are still being carried but the majority were turned over to the 
State Aid as soon as their identity could be established. In addition 
to the help given these families innumerable letters have been written 
for both men and women who could not make themselves understood 
either from lack of knowledge of the English language or because of 
ignorance of the proper authorities to whom to appeal for assistance 
or advice. Several benevolent people in the city have also assumed 
the responsibility of individual families until State Aid could be 
obtained. Prompted by the same spirit of helpfulness and duty the 
managers of some of the day nurseries have agreed to take, free of 
charge, the children of any mother who has to go to work because so 
left. These good people would have been quite overwhelmed had not 
the many claims for exemption because of dependent families been 
granted. 

There is another big problem to be met perhaps more difficult 
still. As many of our women work in the mills from choice as from 
necessity, they are not a home-loving people. Domestic duties and the 
care of their children soon become monotonous and they long to “get 
back into the mills where there is something going on.^^ Now when 
the wages are higher than they were ever known to be, with few excep- 
tions, every man, woman and child is anxious to go to work. For- 
tunately some have already established the habit of saving, and are 
adding to bank accounts with views of future small farms. There are 
altogether too many however who are acquiring habits of extrava- 
gant luxury much to be deplored. 

Who is to teach the children who go into the mills at 14 years 
of age any knowledge of home-making? How are they to acquire the 
knowledge to care for their children when the time comes for them to 
assume this responsibility? We know from long experience that 
“mother instinct” does not supply the lack as some of our sentimental 
friends like us to believe. Little by little the gospel of health is being 
spread. The better care of babies is being taught at the hospital out- 
patient departments and the various baby conferences. What is most 
needed, and particularly now when so many of the mothers are going 
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to work in the mills, is for a few fundamental laws governing the 
health of babies and young children to be brought to the attention of 
the school children in a forcible manner. Boys as well as girls of 12 
to 14 years should be included in these classes. Then perhaps the 
number of babies made ill by sharing the bananas and other goodies of 
the big brothers would be somewhat diminished; and many a mother 
can be taught through the child who cannot otherwise be reached. 

Within the past few years Fall River, like other cities, has made 
considerable progress along health lines. The Union Hospital not 
only continues its general medical, surgical and obstetrical work but 
now has a steadily growing prenatal clinic and beds for about 25 
babies as well as a dental clinic, and an active Social Service Depart- 
ment. The City Hospital also is able to take 19 or 20 babies and is 
contemplating opening a prenatal clinic in the near future. The Dis- 
trict Nursing Association, which was started by the trustees of the 
Union Hospital and which is still very closely connected with it, does 
the general bedside nursing, including obstetrics and prenatal work 
in the homes of the people of Fall River. 

The Metropolitan Life Insurance Company is a great factor in 
making the connection between the nurses and the people who need 
their services. Most of the mills of the city pay the Association for 
caring for their employees or members of their families in times of 
illness, and in spite of the demands made upon them at this time they 
have not curtailed their contributions in this line. In addition to 
the home nursing and instruction given by the staff, this Association 
also maintains six clinics throughout the city for babies and children 
through school age, so that no day during the week passes that advice 
may not be obtained if desired, or needy cases may apply at the City 
Dispensaries for treatment, or for a doctor to come to their homes. 
The city also has a dental clinic for children and furnishes medical 
supervision in the schools. When the parents fail to take advantage 
of the advice given by the school doctors the children are referred to 
the District Nursing Association and the nurses visit the homes to 
explain and advise regarding treatment. The Association also main- 
tains the social settlement work which not only supervises the recre- 
ation of the young people but makes a great contribution by teaching 
cooking and home-making to small groups. 

All this is carried on at all times but no department in either 
public or private organizations but feels the need of more intensive 
work during the time of war. 



A MATERNITY AND INFANT WELFARE PROGRAM FOR THE 
UNITED STATES 

J. H. LARSON. Secretary Cemailttee for the Reduction of Infant Mortality of the 
New York Mllh Committee 

**London, May 8, 1917. — England will shorly add another ministry 
to Its *win-the-war' government — a ministry of health. 

“ *One of England's greatest needs today is the formation of such 
a ministry/ Lord Rhondda, chairman of the Local Government Board, 
told the United Press today. *Fifty thousand babies alone can be saved 
to the country through its control. Under the present system there is a 
large amount of overlapping in governmental work, leading to fric- 
tion, unnecessary expense and waste of energy. 

“ ‘I estimate that one national bill alone, enforcing government 
supervision of maternity and infant welfare, will save fifty thousand 
young lives a year. Such a bill will be introduced at an early date!'" 

"A German Dispatch via Copenhagen, May 27, 1917. — The decrease 
in births was accompanied by a corresponding fall in the death rate 
of infants under one year old, which was 13.3 per cent, per hundred 
births, but this has not diminished the anxiety of the sociological 
experts, who are holding congresses to awaken popular interest in this 
menace to Germany’s future. The Government is devoting intensive 
study to the repopulation problem through commissions attached to the 
Minister of the Interior and shortly will introduce legislation In the 
Reichstag to counteract the nation's falling rate of growth by measures 
calculated to stimulate the birth rate and lower Infant mortality.” 

Major Edward Rist of France is now in this country to acquaint 
himself as to what is being done here by public and private agencies 
in the way of life and health conservation. From this it appears that 
after three years of war, Great Britain, France and Germany, as well 
as other warring nations, are realizing the necessity of conserving 
its potential citizenship of the future. These nations hope that by 
intensive methods of maternal, infant and child conservation, enough 
lives can be saved above those saved by ordinary methods in times 
of peace to replace in a few years the man power lost because of 
the war. 

Such tardy recognition of a necessity of this magnitude shonld 
not be permitted in the United States if we are to survive the termi- 
nation of the present conflict to our best national advantage. It be- 
hooves us at this time, when we are drafting our young manhood into 
actual military service, to take immediate steps in formulating and 
inaugurating a national prc^ram working towards conserving our man 
power of the future. A program of this kind should include: 
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1. Prenatal nursing and maternity clinic service coordinated with the 

highest standard of obstetrical service obtainable. 

2. Nursing care for mother and child during confinement with rigid obser- 

vation of rules and conduct prescribed by our highest medical 
authorities. 

3. See that every birth is ofllcially reported to the proper authorities. 

4. Home visiting and clinical supervision by physician and nurse of 

mother and child, for one month after confinement with frequent 
and thorough physical examinations. 

6. Registering the mother and child at a babies* milk station or clinic 
with home visiting when necessary until the child is two years 
of age. 

6. Nursing and medical supervision of child during its pre-school age. 

7. Making available to all children of school age physical examination 

and medical supervision. 

8. Strengthen, rather than relax, our child labor laws and insisting upon 

a definite mental and physical standard with satisfactorily com- 
pleted school work before working papers are issued. 

This is a program of no mean jjroportions. In many places in 
this country where infant and child welfare activities have not been 
undertaken by either private or public initiative, it will require a 
great deal of time and effort for organization, ecpiipment, and getting 
the work under way. In other centers, such as the large cities in 
which the last decade has shown tremendous progress in preventive 
effort along these lines, the work will be comparatively simple. In 
New York City, for instance, the milk stations, public and private, 
cover nearly all the areas where reside mothers whose infants need 
milk station supervision. Similar activities provide care in a large 
measure, though not adequately, for children of preschool age. The 
public school inspection is thorough and complete. Physical examina- 
tion of school children by the Department of Health is of a high stand- 
ard and effective. The child labor laws are enforced and public sen- 
timent has so far prevented commercial greed from being successful 
in its attempt to relax these laws through legislation. 

In the list enumerated, the most significant items and those 
deseiwing of the highest character of intensive effort are those which 
have for their objective the prevention of unnecessary loss of maternal 
and infant life, and it is for such a program that a national plan of 
action is here proposed. It has been pointed out by the Children’s 
Bureau at Washington that maternal deaths from causes due to preg- 
nancy and confinement in the Ignited States are exceeded only by 
deaths from tul)erculosis. Among the so-called progressive nations of 
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the world, the United States ranks 14th in its annual loss of mothe’is 
from causes due to pregnancy and confinement. This fact is rather 
disconcerting when it is pointed out that the total number of nations 
included in this group is only 16. The maternal death rates per 
100,000 of the general population ranges from the maximum of 19.6 
for Spain (U. S., 14.9) down to 6.0 for Sweden. In order to help 
formulate an intelligent program for preventing unnecessary loss of 
maternal life in this country, it may be well to inquire why it is that 
our maternal mortality is two and one-half times that of the lowest 
country on the list. What are the fundamental steps in maternal 
conservation which are recognized and practiced in Sweden and obvi- 
ously unrecognized, and certainly neglected, in the United States? 

In the first place, Sweden is thorough in her morbidity and mor- 
tality book-keeping. Her vital statistics — that most effective yard- 
stick by which to measure a nation^s health and general well-being — 
is the oldest of any country, so it may well be that at some time in 
the past the statistical evidence pointed an accusing finger at her 
health ofScials and demanded that action be taken to conserve the 
precious lives of mothers and babies. The morale of the physicians is 
high and instruments are not used in delivery except as a last resort 
in abnormal cases. 

All midwives must be high school graduates and receive a thor- 
ough training in obstetrics extending over a period of two to three 
years. After obtaining their license, they are re-examined periodically 
and cannot continue to practice unless they pass these re-examinations. 

That this training of the doctors and mid wives is thorough in 
practice as well as in theory is borne out by the statistical evidence. 
According to maternal mortality tabulations by Dr. Meigs of the Fed- 
eral Children's Bureau, the Swedish maternal death rate from child- 
bed fever (infection caused by carelessness on the part of physician 
or midwife attending the confinement) was also the lowest of the 16 
countries enumerated. It is considered a grave reflection for any doctor 
or midwife to have a case of child-bed fever in his or her practice 
and this disgrace is keenly felt. 

Every county has its own doctors and midwives paid by the Gov- 
ernment to care for all poor mothers during pregnancy and con- 
finement. 
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Punishment is very severe for the conviction of the crime of induc- 
ing abortion. 

Expectant mothers are registered and given prenatal instruc- 
tions and care by the doctors and midwives. 

Expectant mothers must stop work two weeks before confine 
ment and are not permitted to start work again until six weeks after 
confinement. 

This, in extreme brevity, sets forth the steps of precaution taken 
by the profession and officials in Sweden — and that, by implication, at 
least, are neglected here. 

The national problem confronting us in considering a preventive 
program of this kind cannot be stated with statistical accuracy. Prom 
our census and vital statistics however, it is at least possible to get 
an approximate idea of its magnitude. 

Out of every 1,000 pregnant mothers in New York City in 1916, 
5 died from causes due to pregnancy and confinement, 43 gave birth 
to stillborn infants and 35 lost their babies through death during the 
first month after birth. Of the 18,000 potential lives that did not sur- 
vive till the end of the first year after birth, over one-third v^ere 
born dead, nearly one-third died during the first month after birth, 
and one-third during the remaining 11 months of the first year. This 
means that two-thirds of this sacrifice took place during the utero 
gestation period and during the first month after birth. 

A very conservative estimate may place the annual number of 
pregnancies in the United States at 2,650,000. Out of this number 

15.000 of these mothers will lose their lives from causes due to preg- 
nancy and confinement ; 150,000 will give birth to dead babies, another 

115.000 will lose their babies through death during the first month 
after confinement. This is an annual lose of 280,000 lives which is a 
direct annual tax upon the business of American motherhood. That 
in brief is our national problem. 

Given a practical program what can we hope to accomplish in the 
way of minimizing this loss? It has been conclusively demonstrated that 
stillbirths can be reduced 22 per cent, and deaths under one month 28 
jjer cent. Out of a total of 3,145 expectant mothers under the care of 
the New York Milk Committee, only five or 1.5 per 1,000 mothers 
died. The maternity death rate throughout New York City was three 
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times the rate that this experiment in prenatal care attained. And 
among the sixteen leading countries of the world the maternitj^ death 
rate per 100,000 population ranges from 6.0 to 19.6. In this list the 
United States ranks fourteenth with a rate of 14.9. 

That the above percentage reductions are far from imiiossible has 
been proven by the statistical evidence of organizations which have 
worked along these lines. Their general attainment requires only that 
intelligent conservative prenatal, obstetrical and infant care effort dur- 
ing the utero-gestation period and the first month after birth be 
extended to all the mothers and babies in need of this care. National 
application of these possible reductions means saving 10,000 of 
the present toll of 15,000 mothers. It means preventing 33,000 out of 
the 150,000 stillbirths. It means preventing 32,000 of the 115,000 
deaths under one month. Out of the present sacrifice, then, of 2S0,000 
we should be able to salvage at least 75,000 lives. 

Though it may sound utopian, this estimate is really very con- 
servative. It exceeds Lord Rhondda’s estimate numerically only. His 
proposed saving of 50,000 lives is out of a population of less than 
50,000,000, while our proposed saving of 75,000 is out a j>^pulation 
of more than 100,000,000. And it can he done — if the public in gen- 
eral and the medical profession in particular will remember that an 
infant is nine months old when it is born, and that it needs expert 
care during this period even more than it does after birth. All of 
our eminent pediatrists are agreed that frequent and thorough i)hy8- 
ical examinations during the first month afrei birth will discover and 
prevent a large number of the ailments which cause deaths of infants 
during the period immediately following bii th. 

In many communities there are now milk stations and other baby 
welfare agencies organized to prevent baby deaths, but very few babies 
are enrolled at such stations until after they are one month of age. 
(In New York City the average age of babies when registered at milk 
stations is 31/2 months.) Furthermoi*e — these activities are very 
largely limited in scope to feeding problems, and are therefore com- 
paratively simple, due, as is shown above, to the fact that only one- 
third of these potential baby lives survive until the milk station age 
is reached. The more difficult problem of conservation, as well as 
Ihe more important, is to inaugurate a program which will, in a meas- 
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ure, prevent the unnecessary sacrifice that is now taking place during 
the utero gestation period and the first month after birth. 

To provide adequate maternity care for that large group of moth- 
ers in which the milk station is especially interested requires prac- 
tically only the co-ordination of existing agencies to make this service 
available. Prenatal conditions, however, have no respect for class or 
financial position so that it will be necessary, through propaganda 
£nd education, to get every expectant mother interested in herself and 
the future welfare of her infant. The great middle class of the popula- 
tion is the backbone of this or any other nation. It is a notorious 
fact that it is only the very poor and the very rich that can get the 
best medical service available — the i>oor because they can get this 
serwice free — the rich because they can pay for this service, not only 
for themselves but for the poor as well. The average home, however, can 
afford only the average medical talent, and it is here that the greatest 
future progress lies in a campaign of this kind. But even among 
these it is going to l)e a comparatively simple matter in large centers 
of population because agitation along these lines has been under way 
for a number of years. p]veu here, as well as in all outlying districts, 
the necessity of carrying the message of mother and child conservation 
into every home through intensive organization is iini^erative. 

Our country is now definitely committed to a policy of forcibly 
resisting aggression against democracy. The future of the United 
States, as well as the other warring nations, lies in the babies that 
are born today. Baby saving abroad has become almost as serious 
a problem as the war itself. It is more urgent now than ever before 
that all our efforts to prevent unnecessary loss of infant and maternal 
life lie extended and intensified. The future has its need for the child 
of today, in the home, on the farm, in the workshop, the office and 
various marts of trade. We, as a nation, owe to those of our young 
manhood who gladly will sacrifice their lives on the field of battle, 
the rearing of sturdy successors to carry on their abandoned work of 
times of [)eace. 

In order to accomplish this we must inaugurate a comprehensive 
national program to make the experience and knowledge we already 
have in prenatal care available to every expectant mother in the nation, 
and nursing care to all babies until they are one month old when 
they can be registered at milk stations or other baby welfare agencies. 
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A MATBBNITY AKD INFANT WELFARE PROQRAM 


Nothing has been said of onr present standard of obstetrical prac- 
tice. We all know that, as a national proposition, this practice is far 
inferior to what it should be. However, it is a demonstrated fact that 
prenatal care and supervision alone automatically raises the standard 
of obstetrical practice both among the physicians and the midwives. 
Though we should urge standardization of training along these lines 
in all the medical colleges, hospitals, and schools for midwives, the pro- 
gram proposed will in itself make this work more eflScient among the 
general practitioners of obstetrics. 

SUMMARY 

A NATIONAL PROGRAM OP MATERNITY AND INFANT WELFARE 

1. PURPOSE 

a. Prevent unneceasarj maternal deaths from causes due to pre^ancy 

and confinement. 

b. Prevent unnecessary death and sickness in early infancy. 

c. Prevent unnecessary still and premature births. 

d. Oonserve the health of the mother and thus reduce invalidism. 

e. Promote intelligent motherhood and maternal nursing. 

f. To place all babies under the infiuence of milk station or other baby 

welfare agency as early, as possible. 

2. SCOPE AND CHARACTER 

a. Registration of expectant mothers as early in pregnancy as possible. 

b. Mothers to remain under active supervision and care until one 

month after confinement. 

c. Expectant mothers should be urged to attend a maternity clinic every 

two weeks up to the eighth month and every week thereafter. 

d. If after being visited by the visiting nurse the mother fails to report 

to the clinic, she should be visited in her home by the physician 
in charge of the clinic. 

e. Every patient should bring a specimen of urine for examination at 

each visit. 

f. Every patient should be given a copy of ^^Instructions to Expectant 

Mothers,** or a copy of “Prenatal Care,” published by the 
Children's Bureau. 

g. Complete record of services rendered and care given each mother 

should be maintained by use of uniform prenatal history card and 
physical examination card. 

h. Provide instruction in hygiene of pregnancy and the care of the 

new bom infant. 

i. Provide special medical care and supervision for all abnormal cases. 

j. Provide adequate care at confinement. 

k. Provide through the coordination of all agencies interested any 
other care or help that the mother or her family may require. 

Provide a clinic where doctors and midwives may bring their cases 
and get expert advice. 
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8. ORGANIZATION* 

a. A small National Oommlttee organized as a Sub-Committee of the 

Federal Council of National Defense, with headquarters at 
Washington, D. C. This Committee to be responsible for in- 
augnraUng a National* Program on Maternity and Infant Welfare 

b. To duplicate this National Committee in each state in the Union, 

each state committee being a sub-committee of the National 
Committee. 

c. Each state committee to appoint as many sub-committees as are 

necessary to extend the work adequately into every community 
in the state. 

d. Communities should be divided into zones vFith a central registra- 

tion office, where should be registered all expectant mothers 
receiving maternity care by the various hospitals and organi- 
zations in that zone. 

e. Each such central registration office should report according to 

uniform tabulations the essential statistics of its work. 

f. These reports to be sent to the central office of the state and there 

tabulated for the state as a whole. 

g. These state reports should be sent to the national central office and 

there tabulated for the nation in order that we may have 
national statistics on this w'ork.* 


•The foregoing recommendations are submitted by the author and do not 
represent recommendations of the Association. 



THE HOME SERVICE INSTITUTES OF THE AMERICAN RED CROSS 

Synopsis of on Address by J. W. MAGRUDBR, Pk. D.* Potomoc DItIsIoh Director 
of Civilian ReUef, American Red Cross* 

If I were to take a text, it would be from the descrip- 

tion of the Last Judgment, where the King upon the throne is quoted 
as saying to those on his left hand, ‘^Depart ye cursed; for I was 
an hungered and ye gave me no meat, I was athirst and ye gave me 
no drink, naked and ye clothed me not, sick and in prison and ye 
visited me not;^^ and then in aswer to their question, ‘‘When?’’ He 
adds, ‘‘Inasmuch as ye have done it not unto one of the least of these, 
ye have done it not unto me.” 

In other words, in the final judgment of the world, nations as well 
as individuals will stand or fall by their treatment of “the least of 
these,” the least esteemed, the least important socially or economically 
or otherwise, the last and least to be thought of, the most dependent 
and helpless, the most needy. And among “the least of these" would 
certainly be the infants in arms, and especially the infants of the poor. 

We are faced with a distinctively religious proi>osition ; which, 
when the final verdict of history is made nj>, will prove to be a social 
proposition, a human proposition, a proi)osition which involves the 
issue of life and death in the physical as well as moral and spiritual 
sense, and one which finds expression in time as well as in eternity. 

In the light of this socio-religious gospel, how do we stand? 
Especially in our treatment of infant life, what has been our record in 
times of peace? and what record are we making under the conditions 
of war? 

I need not repeat the indictment against us because of our sheer 
neglect. We have already had set before us in this conference the 
facts concerning the frightful slaughter of the innocents, which even 
in time of peace has been a world scandal. What must it be in time 
of w^ar? 

Under war conditions w^e have, in addition to the ordinary infant 
death rate and disease rate, in addition to the usual morbidity and 
mortality, that which is sui>erim])osed as a result either of widowhood 
due to the death of the husband and father in the line of duty, or as a 

♦Dr. Magrruder died April 16, 1918. 
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result of the domestic condition analogous to that of widowhood, 
growing as it does, out of the enforced separation of husband and 
father from the wife and children, or as a result also of the evil of 
out-and-out desertion for which war serves as an occasion as well as 
an opportunity on the part of a large group of men devoid of proper 
moral sense. Then there is that other evil of illegitimacy, which all 
experience goes to show becomes accentuated in time of war, and con- 
cerning which the nursing and medical profession is better informed 
even than are social workers. Each and all of such evils mean broken 
liomes; and broken homes we know mean a rise in the rate of mor- 
bidity and mortality, the first and most numerous victims of which 
are little children, the “babes of the kingdom.^’ The husband, father, 
brother, son, companion, advisor, the general factotum of the family, 
has gone; the conditions of living are correspondingly straitened and 
hardened ; the standards of living are lowered ; along with the wor- 
ries and uncertainties there is poorer food, poorer clothing, poorer 
housing, poorer everything, besides the loss outright of not a few 
of the things which under normal conditions go to make up the total 
of living as distinguished from mere existence. 

What, now, is being done in behalf of ^^the least of these 

In the first place, there are people blind to facts, who see nothing 
to be done except to put money into the hands of the families of 
these little ones. Has not the bread-winner been snatched away? And 
is it not, therefore, merely a question of income sufficient to make up 
the amount which the bread-winner hitherto has provided? Just as 
if the husband and father, the man of the family, were a machine for 
making money and putting it into the family coffer, and nothing more! 
Just {IS if the members of his family were notliing but stomachs to be 
filled and backs to be clothed and heads to be sheltered! 

The fact is that the money need, indispensable though money 
be, is relatively the least part of it, even for ‘‘the least of these.’^ 
And you who are nurses, parti(*ularly those of you who are actively 
interested in the social service phase of your vocation, such as is illus- 
trated in the social service departments of hospitals and in the med- 
ical and social work of the growing number of community agencies, 
know full well that it is far more than merely an economic question; 
it is a social question, a matter of human service. It goes back to 
the family as the social unit and becomes an all-round family problem. 



242 HOME SERVICE INSTITUTES OF THE AMERICAN RED CROSS 

Speaking now for the Red Cross and responding to your request 
that I indicate what it is doing in behalf of families and, therefore, 
for the prevention of infant morbidity and mortality, I am glad to be 
able to report a definite program as mapped out by the Department 
of Civilian Relief and covering the entire United States, also, as far as 
may be, large areas of population even among our Allies. It is a pro- 
gram of Home Service, one which is being administered specifically 
through the Home Service Section or Civilian Relief Committee pre- 
scribed for every Red Cross Chapter. Up to date there are more 
than 2,700 chapters, with the number still rapidly multiplying. It is 
the duty of each chapter chairman to appoint carefully selected men 
and women as Home Service workers. Unfortunately, despite the 
fact that this country is in important respects the most highly social- 
ized of any in the world, there are relatively few communities as yet 
with many trained and exi)erienced and competent social workers, if 
any at all; and even in the most favored communities, there are not 
nearly enough such workers to go round, especially under conditions 
of war. This shortage, of course, is not peculiar to social workers 
but is equally true of nurses and physicians. 

In order to meet the serious need in the Red Cross world, par- 
ticularly of competent Executive Secretaries of Civilian lielief Com- 
mittees, institutes for the training of Home Service workers have been 
established. There are twenty-five such Red Cross Institutes at 
strategic centers in various parts of the United States. 

Supplementing these Institutes, there are to be chapter courses 
of lectures and study for the benefit of seriously minded persons who 
either could not get away from home to attend an Institute or would 
not be justified in so doing, and yet are anxious to (jualify themselves 
for intelligent Home Service by coming to a knowledge of the prin- 
ciples and methods to be observed. These Chapter Courses are out- 
lined in a pamphlet, A. R. C. 206, entitled ‘‘Chapter Courses in Home 
Service.^’ 

For the Institutes there is an extended “Syllabus of Instruction 
for Home Service^^ (A. R. C. 205), which, while it secures unity and 
fixes standards, allows for variety of treatment to meet the condi- 
tions and needs in different parts of the country. One part of the 
Syllabus is devoted to the consideration of the life and work of women, 
and especially as affecting children yet unborn and infants in arms. 
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Indeed, special attention is being given to this subject; and one of 
rhe last remarks which the Director-General of Civilian Belief, Mr. 
Persons, made to me on my departure for Richmond was, ^^Do not fail 
to emphasize the fact that in the Department of Civilian Relief of the 
American Red Cross, we regard our duty to the children and to infants 
in arms and unborn as fundamental and, therefore, foremost; and 
assure the American Association for Study and Prevention of Infant 
Mortality that we desire to co-operate with them to the limit of our 
power in conserving this part of the life of the nation.” 

Now I understand that I am to be followed by one who will 
explain more in detail what these Institutes are proposing to do in 
intensive work for six weeks for students. The work will include five 
hours of lectures each week, supplemented by prescribed readings, 
and twenty-five hours of field work each week under the supervision 
of trained and experienced workers; thereby bringing the students 
into active contact with all community agencies, particularly those 
having to do with public health and with the welfare of children and 
infants. 

If, under the impetus and necessity of war, we in the Civilian 
Relief Committees through their Home Service Sections and in Red 
Cross Institutes and in Chapter Courses, arouse a new and hitherto 
unawakened group of American men and women to a sense of their 
obligation to the women of the nation, to the children of the nation, 
and to the babies of the nation, so that these men and women actually 
enter into the spirit of Home Service and give their lives to it, may we 
not expect that out of it there may come a conservation of life such as 
we have never dreamed of before? And that as a net result and com* 
pensation even for this intolerable war, we may find ourselves hasten- 
ing forward to establish new and higher standards of life and living? 
so that when the verdict of history is made up, we may be able to say 
that we have done vastly more than we were doing before war broke 
upon us in ministering in things vital to ^‘the least of these” in our 
communities, and that in so doing we have done it “unto Him.” 

DISCUSSION 

The Chairman: I am sure we are all very grateful to Dr. Magruder for 
this splendid presentation of the work being done by the American Red Cross. 
Dr. Henry H. Hibbs, Jr., of the School of Social Work and Public Health has 
been good enough to say he will tell us just what is being done here in 
Richmond. 
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Dr. Henry H. Hlbbs, Jr., Director of the School of Social Work and 
PubUc Health, Richmond, Va.: Everyone is acquainted with the work of 
military relief of the Red Cross — provision of sweaters and knitted articles, 
surgical dressings, and hospital supplies, ambulance units and base hospi- 
tals. All know of the work among the devastated towns of France — what it 
is doing to keep up the morale of the soldiers of our Allies by coming to the 
relief of their families when they are in distress. Most of us know of the 
relief work of the Red Cross here at home when disasters come — the sinking 
of the Lusitania, the Cherry Hill mine disaster, the Ohio floods, tornadoes, fires 
and explosions. 

But the work of the Red Cross for the families of our own soldiers and 
sailors — Home Service work as it is called — is not so well known. This is 
because this phase of Red Cross work is the newest. 

Each chapter of the American Red Cross is now being instructed to organ- 
ize a Home Service section to assist families to cope with difficulties which the 
stress and strain of the war and the absence of a husband, son or brother has 
thrust upon them. Wives may be inexperienced in business affairs or bur- 
dened with anxiety or worry about the children. The mother may be lonely and 
need protection. Brothers or sisters may have become wayward and irregular in 
school since the older brother went away. Aged parents may be lonely and 
helpless. Additional opportunities for recreation may be needed to compen- 
sate for the loss of the absent one and for worry about home problems and 
what the war may bring forth. Relief may also be needed to supplement gov- 
ernment allowances. But the absent soldier was more than a breadwinner 
and contributed more than material things to the home. In such cases the 
Red Cross may, if its services are acceptable, send a friend to the family to 
partly take the soldier’s or sailor’s place. 

Home Service sections must also be prepared to give accurate and com- 
plete information to families of soldiers and sailors; how mail should be 
addressed and packages wrapped and mailed; how information may be obtained 
of those sick, wounded, captured or missing; what the War Risk Insurance 
Law means; how to get allowances, allotments and compensation. This is 
helping as truly as giving families aid when sick or in want, for it will save 
untold anxiety and suffering and quite needless fears. 

The relation of this work to the efficiency of the Army and Navy is a 
close and important one. All military leaders emphasize the importance of 
keeping up the morale of the fighting forces. Home Service work does just 
this. As the Director of Civilian Relief of the Potomac Division has stated: 

“Soldiers have bodies that get cold, therefore they need sweat- 
ers; they get hurt or sick, therefore they need surgical dressings and 
nurses; but they have also minds and hearts that center on the folks 
back home; they become anxious and discouraged about the welfare of 
wives, children, mothers, brothers, sisters. *A worried soldier is a 
poor soldier,* says General Pershing. It’s up to the Red Cross to keep 
up the morale of the men by protecting and aiding their families.’’ 
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Finally, many of the soldiers who return will be broken in body by wounds, 
sight gone in some cases, and mind and nerves shattered by shell shock in 
others. To care for these broken men, to build them up physically, to over- 
come the deep-seated discouragement in which they will be plunged will be a 
task in which the Red Cross Home Service workers will be prepared to help. 

But to render genuine help to wounded and discouraged soldiers requires 
tact and skill as well as sympathy. The worker who is to render effective 
service to soldiers’ families must also be trained for her work. Information 
must be given accurately and clearly. Such relief as may be given must be 
administered — especially to soldiers' families — with tact and with a clear com- 
prehension of just what is needed. Friendly services of all kinds must be 
rendered efficiently. This can be given only by those who know how. Wise 
and tactful effort will be necessary in many families if the soldier is to find 
his family as well off when he returns as when he went aaway. 

To meet the present need for Home Service workers and to prepare for the 
greater need that will come later the Red Cross has established a series of 
Home Service Institutes over the country. One of these is at the School of 
Social Work and Public Health in Richmond. This institute will be planned 
primarily to serve the states of Virginia and North Carolina. 

The course of study will last six weeks and will consist of from four to 
five hours of lectures a week and about twenty-five hours of field work. The 
first institute in Richmond will begin on November 5 and the second will begin 
on April 8. 

Dr. Magruder: Let me make a brief supplementary statement. There 
is such a perfect analogy between medical case work and social case work that 
we so-called social workers feel that we have more in common with you than 
with any other group of workers outside of our own vocation. We encounter 
precisely the same things that I hear you mention as being encountered in your 
own work; and just as we on our part are eager for every opportunity to back 
you in encouraging people under medical training to avail themselves of your 
professional courses and the facilities of clinics and dispensaries as well as 
hospitals in order to qualify themselves for the work of diagnosis and treat- 
nient, so must we depend upon you to use your good Influence towards induc- 
ing people to put themselves through an analogous course for training in 
social diagnosis and treatment as provided in Red Cross Institutes and Chapter 
Course and supervised field work. 

Here is what we encounter: a tendency upon the part of newly awakened 
oeople who have become aroused to a social interest and responsibility, to 
revert to discredited means and methods of doing case work rather than to 
profit by the mistakes and disastrous results of the past and follow the more 
excellent way. “Why,” they say, “the man of the house has gone off and left 
the family. Therefore, is it not the best thing for the mother, and for the 
children too, if possible, to go to work? Or, if the children are too young, let 
the mother go to work and leave the oldest of the children at home to play 
mother to the little ones. Or, have the children go to institutions while the 
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mother goes out to work.” In fact they propose a plan of treatment which 
means the disintegration of the family. And what does it mean to the morale 
of the man absent in the service of his country when he hears from home. 
And, worse still, what will it mean to the man upon the day of his return 
home. 

We have an entirely new group to deal with, to educate and to re-educate. 
We have a reactionary tendency to offset, and we need your good strong second- 
ing in behalf of the training courses for Home Service as offered. We shall 
appreciate your support, and assure you on our part that we shall be only glad 
to reciprocate in every way in behalf of proper training for medical work. 

The Chairman: We are very grateful to those who have taken part in 
this session, and I know the public health nurses and the nurses doing prenatal 
and infant welfare work appreciate greatly the co-operation of other agencies 
in helping them with many problems which must be solved and met if we are 
to accomplish anything in the welfare of either the child or the mother, and 
probably after Dr. Magruder's presentation of what the Red Cross is going to do 
we may be able to hope for more help than we have ever had before. 

A word here about volunteer workers. For some years we have had volunteer 
workers in our Chicago Infant Welfare Society. They come from our Women's 
Auxiliary, which is organized in groups, and each group is assigned to one of 
our centers. The aim is for the group to assume the financial responsibility of 
the station, and also to help in whatever way they can both at the station and 
in the families where they may need temporary relief; for instance in emer- 
gencies where milk may need to be furnished for a short period. These young 
women have come to the various centers and assisted the nurses at the time 
of the conference, weighing the babies, helping with the clerical work, and 
making themselves generally useful, getting acquainted with the mothers, and 
looking after their comfort. In a few instances this has been very satisfac- 
tory, the volunteers have attended regularly, but It has not been as well organ- 
i25ed as we would like to have it, and with the first of the coming month one 
of the volunteer workers, a young woman who has become much interested and 
has had good preparation and has real ability, has volunteered to direct this 
group and see what she can do to make them see the importance of regular 
work. She will also bring them together once or twice a month for some in- 
struction. We feel that the help from this arrangement is mutual; that we are 
getting great assistance from these women and also can give them a great deal. 
1 never speak of this question of what we may give these young women, but I 
think of Professor Henderson — who at one time was president of this Associ- 
ation — and who said to me on one occasion that he should not feel we had 
accomplished the things he had in his mind until we had succeeded in bring- 
ing young women who had Just finished their school or college training, to 
where we could teach them the better care of the child. We hope that through 
having a leader of their own these workers of ours will receive this benefit, and 
I hope, perhaps at our meeting next year, we may be able to report very 
different results. 
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MAKING PUBLICITY PAY 
JOSBPHINB J. BSCHBNBRBNNBR 

Memberakip Secretary. National Child Labor Committee. New York City 

A friend of mine, for many years active in social work and 
especially in interesting the public in it, has changed the old adage, 
“Let not thy left hand know what thy right hand doeth,” into this 
slogan for his organization : “Do all the good you can to all the people 
you can, and let everybody know it/^ I like to go him one better and 
add : “Do all the good you can to all the people you can, let everybody 
know it, and get everybody to helpj* When 1 have reached people 
through my publicity, have told them of the cause with which I am 
dealing and the way it can be reached, I want them not only to say, 
“It^s a good work,” I want them inspired to do something to help in 
the remedy. I want to develop in them the same spirit to action 
which prompts you to buy Postum “because there’s a reason,” or 
O’Sullivan’s rubber heels “to soothe your spine.” In other words I 
want to “hang my harp in the wind.” 

It would be presumptions for one who, though sympathetic, has 
never been actively connected with any phase of the work of the 
American Association for Study and Prevention of Infant Mortality, 
to attempt to suggest to your body ways and means of raising funds 
for your work. I justify my courage in submitting to the persuasion 
of the chairman of your Committee on Propaganda to come to tell 
you about some methods of publicity, because like Chaucer’s poor par- 
son who had to preach the Ten Commandments, I have first practised 
them myself. 

Nor would I advocate your duplicating the methods we in the 
National Child Labor Committee have tried and not found wanting. 
First, because the foundation of our respective appeals is different; 
second, because the requirements of each work are different, and 
where our plan has met with favor and success for our work, it may 
leave much to be wished for if applied to yours; third, because I 
believe it does not pay for one organization to adopt the methods 
of another. Duplication means losing the novelty of the plan, and 
with that goes a big measure of results in success. 

It is idle comfort to feel that general propaganda, exhibits, news- 
paper publicity, leaflets and speeches are developing public interest, 
if the public is only excited into weeping; quite as idle a comfort 
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ms a man 1 know takes in the present war because it is increasing our 
knowledge of geography abroad. 

I would not imply that direct money returns is the only prin- 
ciple at stake in publicity methods. I do feel that if the publicity 
is developed by an organization depending for its support on volun- 
tary contributions, publicity and financial support should balance. 
Without one you cannot get the larger measure of the other. There 
IS a gold mine for every worthwhile organization, it contains the type 
of gold that particular organization needs — whether it be in public 
and individual action to bring about required conditions, either by 
legislation, improvement of social conditions, etc., or in money help, 
or both. What the organization needs is transportation faciilties 
to get into the mine. 

In the thirteen yeaii^ I have been connected with the National 
Child Labor Committee, we have found that a good method of securing 
popular support in money as well as in action for bettering local con- 
ditions of child labor and working for needed legislation, is to com- 
bine in one community for a short period, never exceeding a week: 

(1) Good advance newspaper publicity, 

(2) A temporary organization of local leaders, 

{l^) Announcement in the churches and schools, 

(4) Arousing of local interest, through an exhibit, 

(5) Attendance of school children and the general public at 

the exhibit, 

(6) Special meetings, and 

(7) The appeal for help in contributions and such personal 

action as our work may require at that time, be it 
on behalf of local, state or national legislation, or 
enforcement of already existing legislation. 

We have proved what analysis of business methods is said to 
have proved: That leaving a sample of your product at the door will 
I’esult in one per cent, of sales; combining the package with a sales 
talk to the housewife sells three per cent., and distributing your 
sample through the grocer who knows his customers and how best to 
approach them, sells ten per cent. Our important factor has been 
our local committee members. Filled with interest and information, 
they help our representative reach out to their friends, and these in 
turn give the same ready response. 
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In other words we have made use of that big factor in sales talk : 

THE PERSONAL EQUATION. 

. It seems to me that the American Association for Study and 
Prevention of Infant Mortality is already unusually well favored with 
this same element. The many hundred cities and towns in the United 
States which have so readily responded to observing Baby Week in 
the few short years the idea has been in operation, and the hundreds 
of other localities which are near to, or can easily be made to under- 
stand the advantage in observing Baby Week, I believe are the trans- 
portation facilities to the gold in your mine. 

These places have developed interest through the press and their 
meetings, the object lesson through the exhibits they show and the 
actual demonstration, the proof that the plan is good through the 
improvement in their own local babies. It is your opportunity to 
show them the next step; that this they should have done and not 
let the other undone. That no locality lives unto itself alone. That 
the nation is as strong as its weakest members. That it is their oppor- 
tunity to hold out a hand to other American babies — as they have 
done to the French orphans, to the Belgian babies, to the Armenians 
and the Russians, the Lithuanians and the Roumanians, the Irish and 
the Jews. Even more than that: That in this grave hour of the 
world’s war help for the American baby is a needed Home Defense 
measure. 

Show them we cannot limit Home Defense to drill and the 
manual of arms. A nation’s power lies in her people to whom she has 
given a chance to be born, to be well born, and the right to grow up, 
to be happy, to become useful members of society, to be human beings. 
^^Refuse that chance to come and all must suffer. As one of the signers 
of the Declaration of Independence put it — if we don’t hang together 
we’ll all hang separately.” 

This dark epoch of strife among nations, I believe has already 
brought light into many blind minds who ignored the possibilities of 
war and the needs of peace; who had persuaded themselves that the 
social, industrial, political problems we find as difficult were not 
really urgent. The appeal of the war and suffering has opened their 
hearts to oversubscribing the $100,000,000 fund sought by the Red 
Cross, to oversubscribing the two billion dollars for the first Liberty 
Bond and into undertaking a new five billion dollar Liberty Bond 
issue. 
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Pressing needs of direct war charities are making huge demands 
upon purses. But giving is largely a matter of education and these 
war charities have helped teach many how to give. There is always 
truth in the legend of the widow’s cruse. I have no fear that war 
charities will reduce support to local needs. It is true, local philan- 
thropists will be put more to the acid test. We must show our 
needs. We must show that we make good. Not lacking in these, help 
will be added unto us. We shall not find slackers. 

It seems to me that your Association has an unusual opportunity. 
Quoting another’s thought: “In the midst of almost universal activity 
toward death, it is your privilege to show courage, energy and enthusi- 
asm for all that tends to enrich life.” You can show that you too 
ujear khaki. Your patriotic move is to point to the lessons England, 
France, Germany are taking out of their experience in the war in 
connection with the prevention of infant mortality. You can show 
what it means to our nation to have 250,000 of its potential future 
soldiers of war and soldiers of industry and production, die before they 
are one year old. But beyond all this, you can help jKiint out the 
lesson of the poet of democracy, who while musing on these warlike 
days and of peace to come, thus summed up his faith in the future: 

“Produce great persons; the rest follows.” 

DISCUSSION 

The Chairman: Miss Eschenbrenner has not told you that the National 
Child Labor Committee has to raise $71,000 a year, and has no endowment. 
That shows you what the person who knows the right kind of publicity and 
has the ability to present the message in such a way that people will be glad to 
give their support, can do. 

This Association — any Association like this — holds a convention not only 
to discuss with its members and guests certain phases of its own problems 
but it has also for one of its main objects that there shall be some permanent 
result in the community where the convention has been held. Last year a 
special committee for definite follow-up work was appointed, and the committee 
worked hard and gave a very elaborate and detailed report to the members 
of the Board of Directors. 

We are fortunate in having with us a member of that committee. The 
committee did such excellent work, and established such a valuable precedent 
for future committees in places where we shall meet that we asked Dr. 
Dorothy Reed Mendenhall, of the University of Wisconsin, to outline briefly to 
us, today, the definite plans which the people in Wisconsin are following, so that 
this message can become state wide propaganda and really bear results. I 
have great pleasure in introducing Dr. Mendenhall. 



REPORT ON POIiliOW-UP WORK BY WISCONSIN COMMITTEE 
DOROTHY RBBD MKNDKNHAXL, HI . D., Madison. Wisconsin 

I have been asked to give in the place of Dr. Gurney Taylor, 
now in Government service, a brief report on the follow-up work in 
Wisconsin during the past year. 

At a meeting of the Committee for this purpose last fall it was 
decided wisest simply to extend the work already begun in the State, 
rather than try any more intensive development, in any one locality. 

During the last five years the Wisconsin Anti-Tuberculosis Asso- 
ciation has been the instigator and in many instances the promoter of 
almost all the infant welfare work done in the state. The State Board 
of Health and the Extension Division of the University of Wisconsin 
have co-operated and develoj^ed certain lines suggested by the Associ- 
ation, which is in reality our great private public health organization, 
whose mission is to arouse the public to the need of health j)rotection. 

In Wisconsin, as everywhere else, the visiting nurse has proved 
herself the most effective agent for reducing infant mortality and the 
development of a public health nursing service throughout the state, 
has been the consistent policy of Dr. Hoyt E. Dearholt, the untiring 
Executive Secretary of the Wisconsin Anti-Tuberculosis Association. 
In a state which is 60 per cent, rural, and which possesses only one 
large city, the problems connected with rural communities are 
naturally the most urgent and the most diflScult of solution. 

As early as 191^1 the Wisconsin Anti-Tuberculosis Association took 
the first definite steps toward establishing an organized agency for 
the reduction of infant mortality and the promotion of public health 
in the rural districts of Wisconsin, by securing the enactment by the 
State Legislature of a law authorizing the employment of jmblic health 
nurses by county supervisors. It speaks for the lack of general under- 
standing of the problems of public health in our state, to have to 
admit that after considerable agitation throughout the state to popu- 
larize the county nurse idea, we have now rural visiting nurses in only 
five counties, two of them being part of the anti-tuberculosis service 
and not county supported. We have 72 counties in all, and vigorous 
propaganda has resulted so far in the favorable action of but five 

262 



DOROTHY REED MENDENHALL^ M. D. 


253 


county boards! In each instance the nurse is employed for general 
work, including school inspection and home visiting, in both small 
towns and farming districts. Campaigns for county nurses are now 
progressing in a number of counties and resolutions will be presented 
to several county boards at their meetings this November. 

The campaign for county nurses and for infant welfare has been 
carried on by the Association by lectures, and as part of its motor 
cycle health campaign, and later of the Health Travelling Exhibit 
and motion picture show. The University Extension lecturers have 
also aided in the propaganda. Definite attempts have been made to 
interest the women’s clubs of the state in this project, and these organi- 
zations once roused will undoubtedly become the most useful agents 
in getting the county in general to demand this im])rovement. 

The slow fruition of the county nurse plan is due to the nature 
of our population and to the fact that the Wisconsin Anti-Tuberculosis 
Association felt it necessary to concentrate their efforts on two other 
closely allied propositions — one the campaign of arousing the small 
cities of the state to finance a visiting nurse as an individual project, 
and the other the establishment of a special course of training for 
public health nurses by the Association, and the placing and super- 
vision of practically all the visiting nurses in the state. Coincident 
with the campaign to educate the public to the importance of health 
protection, the association was made to realize the need of nurses 
especially qualified and trained to do public health work. The 
majority of public health nurses in the state and available from other 
states were either self trained in public health work or had secured 
their training in connection with city work. Such nurses know little 
or nothing of rural conditions or rural needs. Imagine the despair 
of a Massachusetts trained nurse accustomed to the direction of a 
thoroughly organized association and with a myriad of agencies to call 
upon for help, put down in a small farming community in one of our 
upper counties with no backing, no resources, no appreciation of her 
services! It is indeed missionary work, and Dr. Dearholt has risen 
to the task of preparing the missionaries for their special field, the 
Wisconsin Anti -Tuberculosis Association being the organization on 
which they can lean and call to for help. 

The Wisconsin Anti-Tuberculosis Association is now conducting 
special courses of training, a summer course of six weeks for nurses 
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already in the field and a three month’s course for graduate nurses 
who have had no public health experience or who feel the need of 
the longer course of specialized work. Four courses have been given 
in all and the fact that their influence is not confined to Wisconsin is 
evidenced by the enrollment in the various classes. In the 1917 sum- 
mer courses there were 18 nurses, 9 of whom are holding positions in 
Wisconsin, 2 in Dakota, 2 in Minnesota, 2 in Iowa, 1 in North Dakota 
and 2 in Michigan. 

Details of infant welfare work, including prenatal care, clinical 
stations, and mothers’ meetings are emphasized in this course, and as 
the result of instruction received in these classes several public health 
nurses have made or are making their first statistical surveys to dis- 
cover the sj>ecific nature of the infant mortality problem in their com- 
munities. The work of these sj)ecial courses is followed up by corre- 
spondence sent out by the association’s supervising nurse and director 
of the course throughout the year. Assistance is given in planning 
and making suiweys and exhibits, in publicity and in other details of 
the work. 

As a result of these activities of the Wisconsin Anti-Tuber- 
culosis Association we have now or had before April and the great 
demand for nurses for service at the front, visiting nurses in every 
city of any size in the state. These nurses are largely employed by 
school boards or by commercial concerns, they are not working in 
general along infant welfare lines, other than as it naturally fol- 
lows in their home visiting or at the time of Baby Week celebrations 
in their communities. 

Here we may speak of the most noticeable effect of Baby Week 
in our state. To me it has been the generally aroused public interest 
in the promotion of the health of children which has expressed itself 
concretely in the increase in school nurses, the general agitation for 
public health nurses both in town and country districts, the establish- 
imnt in several of our cities of baby clinics and summer baby camps, 
and in statistical surveys of the state in general, and of some of our 
largest cities. 

The last Legislature passed a second law designed to reach the 
rural district nursing service. This was a measure introduced by the 
State Health Department. This new law makes possible the hiring 
of community nurses by smaller units than the county, and gives 
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the power to employ these public health nurses to the Board of Health, 
health commissioner or health oflScer of any township, village or city. 
Townships, villages and cities under this enactment may join together 
to employ nurses jointly and divide the expense under a population 
basis. 

Heretofore the right of health departments or health officers to 
employ nurses has been questioned, a fact which is responsible for 
the comparatively small number of general community nurses and 
the large number of school nurses in the state. 

Other activities of the State Board of Health which bear on infant 
mortality have been a widespread campaign for better birth registra- 
tion, the publication of excellent pamphlets on the care of the baby and 
the prevention of infant mortality, and the use of its agents to popu- 
larize through talks at public meetings, woman's clubs, county and 
state fairs, baby week meetings, etc., all measures pertaining to infant 
and child welfare. The usefulness and intluence of our State Board of 
Health is widening and dt^epening all the time. 

The educational campaigning and agitation for better public 
health measures of the State Board of Health and the Wisconsin Anti- 
Tuberculosis Association have been aided by the Extension Division 
of the University and the Agricultural Extension under the Smith 
Lever appropriation. Several rural surveys have been made and con- 
siderable literature directly bearing on the subject of prenatal care, 
infant mortality and infant care and the health needs of rural dis- 
tricts have been published by the staffs of these different agencies. 

Correspondence courses on Health are part of the regular Uni- 
versity Extension work — two are now offered on the child and one for 
the exj)ectant mother and these courses are taken by women from the 
most distant parts of the state. 

One more instance of the activity of the Wisconsin Anti-Tuber- 
culosis Association must be mentioned. A more concrete expression 
of this particular phase of the association's campaign against pre- 
ventable disease is found in the appointment of a State Infant Welfare 
Committee about a year ago, composed of four Milwaukee physicians 
who sj)ecialize in infant care. One express purpose of this committee 
is to stimulate and aid communities to establish permanent follow- 
up work along lines suggested by the annual Baby Week. The com- 
mittee has prepared a set of baby feeding cards, the first for babies up 
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to eight months of age, the second for babies from eight months to 
one year, and the third for babies from one year to two years. The 
association has published 25,000 sets of these cards with the inten- 
tion of having them placed by public health nurses in homes through- 
out the state where they will be of benefit. 

The committee is also engaged in the preliminary work of its 
first community project. A statistical survey of Racine is being made 
with a view to discovering the cause of death of every baby and of 
every child of school age for the last nine years — state health depart- 
ment records prior to 1908 being so incomplete as to be practically 
worthless in a community study. This statistical survey will be fol- 
lowed by a study of existing agencies in Racine and by conferences to 
discover how they can be utilized and extended in the establishment 
of a permanent, systematic child welfare campaign. When this work 
is well organized, it is proposed to utilize it as a center from which 
the child welfare work can be extended out into the adjacent rural 
districts. Similar campaigns in other city centers are contemplated. 

A practical suggestion which might be utilized for extending infant 
welfare work into rural districts through interesting patriotic women 
volunteers in this line of service, is found in one of the Association's 
recent experiences as a training agency for war emergency service. 
While this class was essentially a city class, the responsiveness of 
women to child needs is not confined to any one locality and the lesson 
to be found in the Milwaukee experience may easily be applied to the 
problem of rural health needs. Women, interested, as the Milwaukee 
women have been, would certainly be a splendid force to set in motion 
an organized campaign for the establishment of agencies with which 
to reach the rural districts and to supplement the work of these 
agencies by volunteer service of various kinds such as the transporta- 
tion of children to clinics. 

The public health section of the special training course for women 
volunteers for war emergency social service in Milwaukee, is empha- 
sizing infant welfare work as a field in which women volunteers can 
be of definite value. The public health section of the training class 
is conducted by the Wisconsin Anti-Tuberculosis Association which 
is co-operating with the University of Wisconsin Extension Division 
in the giving of these war emergency courses, the general course being 
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divided into the three sections — general social service, soldiers’ relief 
and public health. 

The public health section, added as an afterthought on the sug- 
gestion of the Wisconsin Anti-Tuberculosis Association, has proved one 
of the most fruitful in practical results; in the first class over half 
of the twenty women taking this work were found capable of and 
willing to do regular work with organized agencies. The city health 
department, the out-patient department of the Infants’ Hospital, Mar- 
quette Dispensary, and the Open Air School after having tried out 
some of the women merely as their contribution to the training of the 
volunteers have been so pleased with the efficiency and the adaptability 
ot the women after their seven weeks’ intensive training, lectures and 
field work, with the association, that they are utilizing them for field 
as well as for office work. Some of the women are giving several 
half days each week, keeping the same hours and working under the 
same rules as the paid professional workers. Members of the train- 
ing class who have not been assigned to regular work with agencies 
are registered as a reserve force to be called on for occasional service 
along lines for which they have shown aptitude. 

Through the personal initiative of members of this public health 
section, the Open Air School has been kept open all summer, a private 
fund being raised for the purj)ose; a picnic for crippled children was 
given, and there have been several automobile rides for shut-in chil- 
dren. Private automobiles are also used for taking sick babies to the 
Fresh Air Pavilion, Children's Hospital and the clinics. In fact, the 
interest which the women volunteers have taken in child welfare work 
has l)een significant especially as these women originally joined the 
training class with the single idea of engaging in some phase of specific 
relief work for soldiers’ families. While the work is yet too young to 
make any detailed report of achievement possible, it has shaped itself 
in a way that seems to open up a large field of opportunity — the 
utilization of the passion for patriotic service in the conservation of 
human life at home. 


DISCUSSION 

The Chairman: There is always something very encouraging about the 
reports from Wisconsin. People seem to be able to get together and for the 
common good. 
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I am glad that I was asked to Include in this program definite war 
programs, because it reminds us that we are really engaged in war work, that 
any delegate who would naturally come to this convention is in his own home 
town doing what is really very important war work. The Commonwealth of 
Massachusetts was one of the first to organize a definite plan of war work. 
Dr. Lyman A. Jones, Director of the Division of Hygiene of the Massachusetts 
State Department of Health, is with us, and will outline the program of the 
Massachusetts Committee on Child Conservation. Then we shall ask Dr. Young 
to speak to this question. 

Dr. Lyman A. Jones, Boston: Perhaps it will not be out of place if I 
mention briefly one peculiarity of our health administration in Massachusetts; 
that is that, unlike many other states, each city or town or township as the 
more familiar term is, constitutes a separate unit and has supreme authority 
in health matters over its own community, the relation of the state depart- 
ment to each of these being of an advisory nature only, exsept in a few specific 
instances, such as purity of water supply, etc. So we are not in the posi- 
tion of being able to go into towns and carry out work there. We can carry 
on campaigns of education to stimulate the work, and make them see the 
need for various kinds of work, and encourage them to take on themselves 
the carrying out of these. Ever since the Board of Health was changed into 
the State Department of Health there has been a Division of Hygiene, and 
one of the duties laid on it was work in connection with child hygiene, 
child welfare. Since then there has been carried on constantly a campaign 
of education by means of lectures, child welfare exhibits, one or two things 
in the way of publications; many people have been reached, and many com- 
munities encouraged to employ visiting or public health nurses or public health 
workers of one sort or another. The Department has also had two, and now 
Las three workers in the way of trained nurses, with hopes of eventually 
employing more, to carry on a survey, to determine the particular problems of 
the community, and hopes having found out the needs, to stimulate the com- 
munity in the meeting of them. Work carried on in that way is bound to be 
somewhat slow, because a campaign of that kind occupies some time in leading 
people to see the necessity for what is being urged on them. 

The Commissioner of Health appreciated the great importance of child 
saving, particularly in times of stress like these, and appointed the Child Con- 
servation Committee to assist the Department and the Division of Hygiene. 
Three doctors were appointed from the Department and a number of outside 
doctors members as an advisory committee, the outside members being those 
specially qualified by interest or knowledge or training. The committee secured 
funds from private sources to pay salaries of eight child welfare supervisors, 
one for each of the eight health districts into which the state is divided and 
in which there is a state health officer. The Department Itself provides funds 
for payment of expenses of these child welfare supervisors. The object for 
which they are employed is in each district to carry on a survey, and. In the 
cities, beginning with the larger cities, to enquire what facilities are 
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already available for doing child welfare work, and in what sections of the 
city or to what extent facilities are lacking; then making an intensive survey 
and looking up homes where infants have died, and interesting the community 
In these questions to such an extent that they will take steps to meet the 
problems and carry on the activities that are necessary to get results such as 
we are seeking. 

There is one advantage which comes, perhaps, from attempting to carry 
on this work in conjunction with a permanent organization or department 
such as the State Health Department, as compared with some temporary organi> 
zation set up perhaps for the period of the war, because work like this, organ- 
ized or started by a temporary organization, would be apt, when the organiza- 
tion disbanded, to leave the workers without any body or anything to help 
keep it going after the war. By having it associated with the State Depart- 
ment of Health there will be somebody to help and encourage its future per- 
manency and continued efficiency. 

Dr. J. Herbert Young, Medical Director, Baby Hygiene Association, 
Boston: For the benefit of those who cannot be here tomorrow evening, 
it was thought advisable to present at this meeting a brief abstract of a paper 
to be read in the Section on Nursing and Social Work. This paper deals with 
the detail of the work already done in Boston. 

The plan outlined by the State Committee has made it necessary for 
organizations in the city doing infant and maternal welfare work, to take a 
sort of “account of stock.” This “account of stock” has been taken, and, as we 
naturally expected, has exposed our weak points and also made it evident to us 
how we could co-operate and co-ordinate our work there to better advantage. 

This was done by means of a questionnaire, which was sent to the station 
nurses of the Baby Hygiene Association and the supervisors of the Instructive 
District Nursing Association, whose stations cover practically the entire city; 
also to heads of settlement houses. These nurses were instructed to consult 
with the Associated Charities and other social workers in their neigh- 
borhood so that everyone would have an opportunity to express an opinion as 
to the needs of the district in which they were working. 

Boston is not such a large city but that probably a few of us who are 
familiar with the work could have given a fairly accurate estimate; but we felt 
in the beginning that our results would have far more weight with the com- 
mittee, if we consulted not only headworkers but also fieldworkers ; so we sent 
a questionnaire, which 1 will not go into here, which asked a few simple ques- 
tions about prenatal care in each district, about postnatal care in each dis- 
trict, postnatal care for the first year of life, and postnatal care from the 
first year to the fifth year. 

These answers came in from two different groups of nurses. The work 
of the Baby Hygiene Association is confined to postnatal care; part of the work 
of the Instructive District Nursing Association is prenatal nursing. The 
results were surprisingly uniform, but wherever there was a difference of opin- 
irm the difference was reconciled by personal interview. Answers were tabu- 
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lated by wards, because our Health Department statistics for birth rate and 
infant mortality rate are given by wards, and each ward at the conclusion 
showed birth and death rate under one year, organizations doing prenatal and 
IM)stnatal work, and the needs. Dr. Jones has been good enough to bring from 
Boston a proof of the Public Health Bulletin which has this survey in it in 
detail, which I shall be glad to show to anyone interested. Also I am sure the 
State Department of Health would be very glad to send it to anyone who 
requested it 

The result of this survey is as follows — these are the final recommenda> 
tlons made to the Committee: 

First, to inaugurate a publicity campaign, to acquaint people with the 
agencies working in their districts and the aims and purposes of these agen> 
ciese. That, it seems to me, is very important propaganda work. A social worker 
recently expressed very clearly the point of view so often taken. She said: 
‘Tf a business firm is trying to advertise a new brand of coffee or of bis- 
cuits, it gets the prettiest girl it can find, dresses her in an attractive costume, 
and puts her in the busiest part of the store, and has her give away samples; 
whereas it is unfortunately the habit with many organizations who are trying 
to do educational work along the lines of preventive medicine and hygiene to 
go into a district and calmly sit down and expect people to come to them for 
instruction before they know the value of the instruction given." 

Second, to make arrangements whereby every baby born in the city will 
be referred to the milk station when proper home care cannot otherwise be 
given. 

Third, to establish five prenatal and obstetrical clinics, two sick baby 
clinics and two well baby clinics. For future development: supervision of 
children to school age, an obstetrical nurse to be present at home deliveries, 
more hospital beds for obstetrical patients, visiting housekeepers, more inten- 
sive and extensive prenatal and postnatal work. 

I am glad to say that in the space of three months considerable progress 
has been made. One organization has agreed to open three new pregnancy clin- 
ics. Another has enlarged its district. Two new infant welfare stations will 
be opened by the Baby Hygiene Association, and one clinic for the supervision 
of older children. There are also plans for opening one new sick baby clinic. 

The Chairman: Will Dr. MacMurchy tell us what Canada is doing? 

Dr. Helen MacMnrchy, Toronto: When the hour of midnight struck on 
the fourth of August, 1914, your ally, the British Empire, had, in all her 
borders around the world, to face three problems. First of all, we had to carry 
on everything that had been done previously — and it was little enough — for the 
prevention and study of infant mortality; secondly, we had to proceed with 
our study and efforts, for none of these must be relaxed for a moment, to 
endeavor to Improve what little work was done on these lines; and thirdly, we 
had to adjust ourselves to the situation suddenly thrust upon us, a peace- 
loving empire and nation, on being plunged into the most awful war of history. 
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Of course the first difficulty that confronted us has already been referred 
to, more than once today. We had lost, for the time being, many of our 
greatest leaders. It seems to me that all those with whom I have worked 
are overseas; some in France and Flanders, in Salonika, some in Mesopo- 
tamia, or in places I cannot pronounce the names of, and so on and so on. 
And what 1 want to say is this. Just as we realize that this meeting in this 
year of stress is one of the finest meetings this Association has had, so you 
will find it in every other sphere of effort. Paradoxical as it may seem, you 
will find leadership and inspiration, you will not miss the leadership and 
inspiration of those people to whom we owe and have owed so much, and to 
whom we shall owe so much more when they return. “You never know what 
sword is in the scabbard till it Is drawn,” as the Gaelic proverb says. People 
only get a chance to show one “sample” of what they can do In this world. 
One almost wonders with the revelations of character and the unsuspected 
depth and strength of purpose that are showing themselves around us, what 
would have become of all these, if the fearful war had not occurred to show us 
what people could do and could be! 

So it will be found in all the places where we are carrying on work that we 
must not miss too much any of our workers or any of our leaders; others will 
take their places and the work will go on. 

I shall not try to separate these three problems, but speak of them together 
in a cursory and superficial way. 

First, What has been the aim of the military authorities in regard to the 
families of those gone to the front? Practically 400,000 men have gone out of a 
population of 7,600,000, more than one out of every sixteen of the population; 
in some places the proportion is much larger; in Alberta over one-tenth; in 
Toronto and the country around it, from a population of about 600,000, more 
than 60,000 we know have gone, and probably many more. Their families 
had to be looked after, and the military authorities, and I think also the 
civil authorities and the people, have laid upon themselves this wise provis- 
ion — and I hope we shall soon accept it in times of peace as well as war — 
that the mother who Is left behind with the children, shall have adequate sup- 
port. The military authorities mean by that a separation allowance of not 
less than twenty dollars a month, and the husbands assign pay often up to the 
limit; and I may say that we are greatly indebted to our officers who in every 
Instance I believe take an interest in every man and in his family, and study 
the problem with the men themselves. There is allowance for each child; and 
finally the Red Cross and the Patriotic Society and the Church and other 
organizations have supplemented these grants so that the mother should have 
a proper Income to carry on with the children. 

Then, what did the Dominion Government do? Well, there one cannot 
speak up to the moment. Some of you may know that last week, after a good 
deal of work we got a Union Government; politics does not mean in Canada 
what it used to mean. And we are prepared to change all our plans to carry 
on the work in the best possible way. There Is also a proposal for a Minister 
of Public Health, and a strong request for a Children’s Bureau at the capitol, 
Ottawa, in connection with the Dominion Government. 
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Besides that we have got quite a step in advance as regards statistics, and 
I do not think this would have been possible but for the awakening of thought 
that everybody has had since the war began. Our Chief Statfstician has 
actually got all the Provincial authorities together and willing to ‘‘pool" 
statistics, and to standardize forms so as to work together. 

Then, two important Commissions, with almost as great power as Govern- 
ment itself, are the Commission on Soldiers' Pensions to help the home and 
children — and Incidentally infant mortality; and the Military Hospitals Com- 
mission. 

Most of the Provinces have appointed Soldiers' Aid Commissions, whose 
business it is to do what the others are not doing. This has been very useful, 
and let me stop to say that this Commission I have mentioned depends chiefly 
on the work of the specially trained nurse, the public health nurse, the 
school nurse, the nurse that has social training and can go Into the homes. 

The Provincial Board of Health, particularly that in Ontario, has pro- 
vided and established a Department of Child Hygiene, and I am glad to say that 
the chief worker, a graduate of the University of Toronto, is here, and I hope 
may say a word. 

As for municipal government, I will take for example the city of Hamilton, 
a very progressive Canadian city and a great industrial centre. About the 
time this Association was formed, in 1909, the people of Hamilton began to 
bestir themselves about infant mortality; they appointed in 1909 a trained 
nurse, with a Baby Welfare League, and have had a successful campaign. 
Within a short time Miss Smith who was administering the Department saw 
the mortality cut in half. We lost her by death before she had been in the 
work very long. Her successor. Miss Helen MacDonald, a graduate of Johns 
Hopkins, is also present today. 

Take Toronto as another city. The Health Officer, Dr. Hastings, a spe- 
cialist in organization, has got his organization perfected and improved; has 
now an accomplished pediatrist on his staff and has co-ordinated the public 
school nursing so that the whole city is divided into districts. 

Finally, I would refer to other cities, such as Vancouver. The Infant 
mortality in New Zealand is better than in any part of the British Empire, 
below fifty per thousand births; but the city of Vancouver, I am told, has re- 
duced its infant mortality to much the same. So, while for lack of time I 
am able only to mention a few of our cities, I feel that municipal government 
will be able to do a good deal. 

We must come back to what we were reminded of by the message from 
Captain Emmons, when he spoke about the home. After all, the baby is the 
whole thing. The nation depends on the baby. The interests of the generation 
to follow ours are in the cradles that are being rocked in this country and all 
countries at the present time, and we must bestir ourselves to do more for 
the homes. I think we have been to blame for the little we have done in inter- 
esting people in marrying, and making it possible for them to marry; and we 
shall have to Interest ourselves, as your great poet Longfellow did, when he 
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wrote “The Hanging of the Crane/' after the Civil War, in building and estab- 
lishing new homes to replace the hundreds of thousands of homes that have 
been closed or ruined by War. 

The Chairman: We will hear now about the interesting experiment that 
is being carried out in Cincinnati. 



THE dNOINNATI UNIT PLAN 
MRS. WILBUR C. PHILLIPS, CtaeiBBatl 

There are three points which the discussion today, and the talks, 
hare made clear. In all work in infant mortality, or in any other 
public health field, the first question is that of education. One prob- 
lem here is that of the technical training of workers and nurses, in 
colleges, in training schools, and through field-work. A second factor 
in this educational problem is that of getting hold of the public, and 
making it understand the need for infant mortality or other public 
liealth work. The next point that has been driven home today is 
that infant mortality can not be thought of as an isolated factor. No 
matter how effective medical and nursing supervision and prenatal 
instruction nuay be, they cannot bring down infant mortality to the 
irreducible minimum till other problems are solved. And the third 
point is one that Dr. Bolt suggested at the luncheon, this noon, when 
he said that work must be put on a community basis in order to 
arrive at success. This is in line with the whole drift of social effort. 
It must be removed from the charity basis, made a matter of com- 
munity organization ; the public must be signed up to it, and it must 
be so planned that it will cover all the people, not neglecting Mrs. 
Putnam^s ^^middle class.” 

These three points cover obviously desirable ends, but how are 
they to be achieved? 

Unquestionably, the most diflScult thing is the mechanism for 
doing the work. Suppose all the doctors who are to have charge of 
public health work were perfectly trained, and the public were edu- 
cated and willing to support the work, still how are you going to 
organize the actual services so that they function effectively and 
so as to make it possible to bulwark them by a wider social program ? 
It is because we hope the next three years are going to develop some 
indications, at least, of a solution of this question, that we ask you 
to follow our experiment. 

The work is based on three main ideas. First, you must have 
organization if you are going to educate, because unless you do you 
cannot do anything but interrupted and ineffective work. Moreover, 
to be systematic and continuous in your education you must be able to 
reach the people continuously. 
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Second, education must be organic, must apply the principle that 
people learn by doing. 

Third, if our ultimate ideal is community organization, any experi> 
ment we carry on must be based on democracy, or it will fail to reach 
the whole of the people. 

I will give you the practical problem by going into the history. 
Five years ago, Mr. Phillips, who had been doing organization work 
for the New York Milk Committee, having got thirty-three stations 
started and safely in the hands of the New York Health Department, 
went to Milwaukee with the First Municipal Child Welfare Commis- 
sion. He went with the idea of having a definite district, containing 
a known number of people and providing for ever}^ baby in that dis- 
trict, on the assumption that if this could be made a success in one 
district it could be applied to others. Mistakes made in the first 
district could be avoided in the second, third, and so on, only the 
successes being repeated. 

That was the first idea. The second was that of medical organi- 
zation. The usual practice in infant and other preventive stations is 
to bring in a skilled physician and put him in charge. The draw- 
back from the point of view of community organization is this. In 
the first place, it means offense to the neighborhood doctors. They 
see their practice cut down, if the organization is successful. That 
means an attack on the pocketbook, and the local doctor is just as 
sensitive in that matter as any of us — and no more so! In the second 
place, if we fail to use the local doctor, we are failing in our educa- 
tional task, because only preventive work is done in these stations and 
for curative care the babies are turned back to the local doctors, who, 
as you are all saying, are not always properly trained. Therefore 
the next step forward seemed to us that of making these health cen- 
ters not only a means of service to mothers and babies but also a 
means of education to the local physicians. So we took our definite 
district in Milwaukee and proved that it was possible to bring all 
mothers and babies within that district under supervision. There were 
360 to 390 infante, and never more than two mothers not co-operating. 
We proved also that it was possible to use the local men and reduce 
infant mortality. But we found the really interesting thing was not 
the proof of these points, but the new ideas that came out of the 
experiment. 
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On the neighborhood side we found there was a very heavy social 
task put upon the nurses. The burden became so heavy, because they 
had to secure the confidence and good will of every mother, that they 
could not carry it without injury to nursing work, and we found we 
must make other provision. So we tried the experiment of having 
a committee of Polish women right out of that Polish district. This 
committee helped organize educational meetings, worked with moth- 
ers who would not follow instructions, and was an invaluable addi- 
tion. But as time went on, we began to see that here was a develop- 
ment that held the germ of something big and vital, something that 
could become a means of making the neighborhood itself take hold 
of the work. We said, “If this small committee can do what it has 
done why not systematize the idea and carry it further? Why not 
divide the neighborhood by blocks and find in each block one woman 
to serve as a member of a neighborhood committee and represent 
the five hundred or so people in her block. Then if this group of 
women were lead by a capable executive, who gave them lectures on 
the needs of the babies and why this work was necessary, they could 
do the social work or the ^advertising^ for the station.^^ Thus out of 
this Milwaukee experiment the idea of intensive neighborhood work 
began to crystallize and take definite shape in our minds. 

New ideas developed also with the medical administration. We 
proved that it was possible to use the local men, mostly Polish, and 
reduce the death rate. We had a skilled director, but we chose him 
and he found that while he was able to do something for the men, he 
could not do what he might have done if he had been chosen by them 
themselves. We realized that was the thing to do, that for once 
democracy was not only an ideal but a practical working-method. 

Then there was the question of standardization. If this idea was 
to be repeated in other districts of the city and the work was to become 
a means of medical education carried out by local doctors in touch 
with men of wider skill, we must have a medical standard that would 
meet with the approval not only of the particular group of doctors in 
our district but with that of the total profession. So we said we 
would go to the County Medical Society, the official organization of all 
the doctors in the community, and, if they approved of this experiment, 
ask them to elect a committee of the men whom they as their fellow- 
technicians, deemed best fitted to set up a medical standard and 
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direct the medical policy for the district work. This city committee 
would serve as advisors while the local men would carry on the actual 
services, electing their own supervisor, who would serve on the city 
committee and form the connecting link. Thus there would be created 
an organic relation and a clear channel through which the specialists 
could pour down to mothers and babies and the local doctors the best 
ef the knowledge and skill in the community. If that proved prac- 
ticable, the same thing could be done through the whole line of 
medical services until finally there would be developed a health center, 
democratically run by the doctors of that district and yet placing the 
best skill of the whole community at the service of the people. 

Also you will see that if it is possible to develop that type of 
medical service and training in one district, it can be repeated, unit 
by unit and district by district, until you have achieved the ideal where 
the total community is organized, everyone under preventive care and 
every doctor constantly growing because constantly securing organized 
clinical experience. 

If these ideas wei*e worth anything, we decided they were worth 
working for. We consulted with other social workers and doctors. 
We organized a national body and offered this program, and funds, to 
any American community that might be interested in it. This was 
done because if the experiment was to be democratic, the demand 
must come from the bottom up — the city must desire the program. By 
proceeding in this way we got what we wanted ; sixteen cities wrote 
in and made enquiries, several were greatly interested, and finally Cin- 
cinnati was chosen. We reached there last January. But we did 
not wish to impose the idea on any district, either! We wanted to 
start it in a truly democratic way. Some neighborhood must be 
made to want the thing and invite us to go to it. After a campaign of 
publicity through our City Organization in Cincinnati, six districts 
became interested, a comj)etition resulted and we finally went into 
what is called the Mohawk Brighton District, at the signed invitation 
of over three thousand of its residents. Out of this district, 31 con- 
tiguous blocks containing about 15,(100 people were selected as our 
“unit.” In each block there is, or is to be, a block council ; the repre- 
sentative of that council being a woman. That gives us one repre- 
sentative for each block, in our geographic house or “house of repre- 
sentatives.” We have also a senate based on what we call “occupa- 
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tiona) groups’ representation. The local doctors, thirty-eight of them, 
have as a ^^gronp’^ organized and this local body has been made a sub- 
committee of the Academy of Medicine. So the local doctors are 
democratically organized ; and yet we hare the whole medical skill of 
the city gradually assembling behind the work, at the invitation of 
the local men. 

Again, the social workers of the district are organized as a 
**group^’ with a single representative and in the same way the nurses, 
the ministers, the trade unionists, the teachers, the business men. Thus 
in addition to having a house of representatives made up of block 
workers, we have a second smaller house of representatives on occu- 
pational basis, made up, that is, of skilled people, organized on tech- 
nical lines. Our city and voting bodies are organized in like fashion, 
so that the two houses can link up with the local ones. 

While of course infant mortality and all other health services are 
of great interest to us, nevertheless they are to those who are most 
deeply interested in this plan, only an entering wedge. We chose the 
public health work because, out of all social work, jieople are most 
easily approached on that angle. Our deepest hope is that we have 
made a beginning in the problem of democracy. 

Democracy is something like the weather. As Mark Twain once 
said, ^^Everybody is always talking about the weather but no one ever 
does anything about it !” But we hope in this experiment we have at 
last got hold of a clue to lead us to a genuine democracy where the 
people will actually hold the power, completely controlling {policy, yet 
calling upon experts to formulate programs for carrying out the ])oli- 
cies decided upon. In other words, we hope that here is a method of 
creating a democracy and at the same time making that democracy 
eflScient by bringing to its counsels the highest skill to be found in 
district, city and nation. 

DISCUSSION 

Dr. Francis E. Fronczak, Health Officer, Buffalo: The Department of 
Health of the City of Buffalo, divided the city into five districts, in each of 
which is located what is known as a Health Center. The first Health Center 
was established in one of the oldest parts of the city containing a very mixed 
population, many of them of foreign birth. We found people of eighteen dif- 
ferent nationalities in this district, and therefore, considered it a good one 
in which to start the work. First of all we organized a mother's clinic, com- 
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Dining it with prenatal educational work. Every mother was instructed in 
the care of herself and her infant, both before and after birth. After the 
baby was born a nurse visited the home to ascertain the condition of the 
mother and baby, then gave instructions as indicated. Not only did she instruct 
but also assisted in carrying out those instructions until she was sure that 
they were properly understood and by frequent calls ascertained whether they 
were carried out. All infected eyes were treated and best of all prophylatic 
measures were instituted so as to avoid such Infection. How well we suc- 
ceeded in this respect Is very elaborately described in Pamphlet Form No. 13 
on ‘‘Sight Saving a Civic Duty/* being “a demonstration by the Public Health 
Department of Buffalo of how a typical city conserves the vision of its future 
citizens” and issued by the National Committee for the Prevention of Blindness 
after making a thorough investigation by its own agent. 

This survey also includes the following: 

A well baby clinic 

Mothers* and Little Mothers* club 

Sick baby clinic. 

Nose, throat, ear and eye and skin clinic 
Medical clinic 

Prenatal clinic for the guidance of expectant mothers 
Dental clinic with a full time staff for school children 
Tuberculosis clinic 

Tuberculosis supplies, such as paper napkins, sputum cups, etc. 

Free milk and eggs where indicated 

Venereal clinic. (Venereal cases are immediately referred to the 
Urologic Hospital maintained by the city.) 

Specimens for laboratory tests 
Social service 

As a result of all this and other departmental work, we have succeeded in 
reducing our infant mortality from 160 to 108 per thousand. 

These Health Centers are in reality a miniature health department in 
every portion of the city. 

Dr. Worth Ross, Health Officer, Detroit; Our Health Department has 
claimed that this war is going to depend not only on bread and bullets, but 
on bread, bullets and babies. 

What we are going to do as a war measure resolves itself after all into 
the question of redoubling the efforts we have been engaged in, during normal 
times. If we worked for the reduction of Infant mortality in the past by 
methods that seemed feasible in our particular localities, the war problem seems 
to be the same, but working twice as hard. 

It comes back also to the old question of education which has been refer- 
red to so many times during this session, for that is the basis of the solution 
of the whole problem. In Detroit, we have started more extensively than ever 
before this year, public school education in the care of babies. Heretofore we 
have conducted the Little Mothers* Leagues in a few grades. This year we 
are extending them throughout the grammar school. Last year, seven hun- 
dred, I believe completed the course, not more than a quarter of the number 
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who took it, but we have already had occasion to recognize in our regular clinic 
work the benefit of the training that has been given to these small mothers, 
and we feel that the next generation is going to be greatly benefited by that 
training. 

In addition to the classes for the Little Mothers’ Leagues, the school nurses 
are giving monthly talks on personal hygiene to the children in the school 
rooms. These talks were originally given on the invitation of the teacher and 
the principal, but the plan has been so successful that there has been a uni- 
versal demand for them. 

We are trying the plan, too, of giving talks to mothers in the public 
schools and also of giving talks to mothers in the community centers. The lat- 
ter classes were organized by the workers in the various community houses 
and nurses from the Department of Health gave the instruction. One impor- 
tant feature of the plan and one which I think has had a marked psychological 
effect on the mothers, was to have the mothers cut out and make proper cloth- 
ing for the babies, in these meetings. We tried formerly giving talks to the 
mothers at the Public Health Centers, but so many of them were of foreign 
birth, that they could not understand the talks. Now that they are given 
something to do with their hands, they seem to feel more at home. They are 
getting an idea of co-operation and their interest is much more easily held. 

A most important work which is being done In Detroit through the efforts 
of the Board of Health, is the registration of the midwives. There is a very 
large foreign element in our population which is accustomed to the midwife 
and we have been unable to legislate her out of business. We are supervising 
the midwives so carefully that we feel they have attained a certain degree of 
eflaciency and are no longer a menace in the community. 

This closed the discussion. 
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AMERICAN ASSOCIATION FOR STUDY AND PREVENTION OF INFANT 

MORTALITY 

(Headquarter*, 1211 Cathedral Street, Baltimore, Maryland) 

Suweated Outline for Report of Affiliated Sodetlea for year ending 
September 30, 1017 

Reports were asked for in accordance with Article X of the By-Laws. Replies 
were received from 53 organizations. The replies to the questions in regard to 
War Service, Prenatal Care, and Care of Children of Pre-School Age, and 
Special activities, are published in full, as far as possible, and are to be found 
on pages 277, 285, 291, 293. 

Answers to other questions, except in a few instances, have been tabulated 
and are to be found opposite page 276. 

Unless otherwise indicated, figures given are for the year ending September 
30, 1917. The outline follows: 

I. Name and address of Association. 

II. Date of Organization. Is the work carried on all-the-year-round? 

III. Staff: 

Name of Medical Director 
Name of Supervising Nurse 

Number of doctors, number of nurses, number of social service 
workers 

Have any of your nurses gone into war service? If so, how many? 
How many of your medical staff have gone into war service? 

What are you doing to fill these vacancies? 

IV. What work is your organization undertaking as a war measure — 

a. For the reduction of infant mortality. 

b. For the promotion of infant and maternal welfare; or, 

c. For the conservation of the health of the older children. 

V. If you have not given specific information in regard to the routine work 
of your Association in your answer to IV, please summarize what 
you are doing along the following lines: 

a. Prenatal care: 

When started, sources from which the mothers come — that is — 
obstetrical clinics, hospitals, etc. 

Total number of mothers cared for during the year 
Average number of months under your care 
Total number of deaths of mothers during the year 
Do you maintain obstetrical clinics? If so, how many each 
week? Average attendance 

b. Obstetrical care: 

What provisions do you make for the care of mothers during 
confinement? 

c. Postnatal care : 

What is the age limit of the babies under your care? 

Total number under one year cared for 

How many infant welfare conferences do you hold each week? 
Average number of babies in attendance 

VI. What provision do you make for the care of children between the ages of 
two and six years? 

VII. a. Total number of births registered in your city or town during the 
year ending Dec. 31, 1916. 

b. Total number of deaths under one year for the year ending 
Dec. 31, 1916. 
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WAR SERVICES REPORTED AT THE 8TH ANNUAD MEETING OF THE 
AMERICAN ASSOCIATION FOR STUDY AND PREVENTION 
OF INFANT MORTALITY, RICHMOND, VA^ 

OCT. 15-17, 1917, BY AFFILIATED 
SOCIETIES 

CANADA 

BABIES’ DISPENSARY GUILD 
Hamilton 

Of our original medical staff of fourteen, seven enlisted for oversea service, 
one of these having died in England recently of pneumonia. Three of the remain- 
ing seven have given a good deal of time to army medical work at home. There 
have been four additions to the staff, with the prospects of a fifth; making ten 
available clinicians with one pathologist. Despite their increased duties the 
medical men have let nothing interfere with their voluntary work at the Dis- 
pensary. Seldom does a man fail to attend his clinic, and if he is prevented 
from doing so it is customary for him to notify our office in time for a substi- 
tute to be procured. 

Last spring two of our four nurses went overseas with a hospital unit 
Since May we have had only three nurses. The gift of a Ford car to the 
Guild has partially met this shortage on the staff. 

We have no trained social service workers, but three members of our 
Woman’s Board give an afternoon a week each to help in weighing the babies 
and taking temperatures at the busier clinics. 

An invitation is sent to every mother, whose baby's birth is registered, to 
attend our clinic; while the same leaflet is enclosed by the Patriotic Associ- 
ation with the allowance checks sent to wives of our soldiers. 

Recently a prenatal clinic has been started for women who cannot afford 
the services of the private physician, and who will agree to follow Instructions 
and come into the City Hospital for confinement. In addition to this, we visit 
a number of prenatal cases who have their own physician, and who eventually 
bring their babies to the clinic. 

The Association holds seven infant welfare conferences each week, three in 
public schools, and four at the city hospital. Babies are cared for up to two 
years of age. Total number under one year cared for, during the year ending 
September 30, 1917, 569. 

J, H. Mullin, M. D., Medical Director. 

Helen R. Macdonald, R. N., Supervising Nurse, 

CX>NNECTICUT 

INFANT WELFARE SOCIETY 
New Haven 

This organization plans to extend its Infant welfare work by the establish- 
ment of conferences on the care of children from two to six years old. 

Joseph I. Linde, M. D., Medical Director. 

Abby M. Gilbert, R. N., Supervising Nurse. 

DISTRICT OF COLUMBIA 

DIET KITCHEN ASSOCIATION 
W ashf nij^t on 

Eight members of the medical staff have gone into war service. The Asso- 
ciation co-operates with the Red Cross Civilian Relief Committee which refers 
all soldiers' families with babies under two years, and also prenatal cases, 
to the organization. Reports are made to the Red Cross regarding the phys- 
ical condition in all children in referred families, needing special care. 

Joseph S. Wall, M. D., Medical Director. 

Estelle L. Wheeler, R. N., Superintendent. 
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INDIANA 

BABIBS’ MILK FUND ASSOCIATION 
ISTattSTllle 

Evansville is a manufacturing center. There are a great many factories 
employing thousands of men, but in the last few months a large number of 
these men have been called to war, so the mothers and daughters have been 
compelled to go to work in the factories. On this account the Babies' Milk 
Fund Association is arranging for a series of noon hour lectures on the care 
and feeding of infants, to be given at the various factories where mothers 
are employed. 

Three members of the medical staff have volunteered for war service. 
Three Infant welfare clinics are held weekly, with an average attendance each 
week of 77. Two of the clinics have been consolidated in a centrally located 
section for the winter, to meet the situation caused by the absence of some of 
the conference physicians. 

C. V. Ingle, M. D., Medical Director. 

Mas. M. C. Trimble, R. N., Supervising Nurse. 

KENTUCKY 

BABIES’ MILK FUND ASSOCIATION 
LouiMTllle 

One nurse and three members of the medical staff have gone into war 
service. The vacancies have been filled by doctors exempt from military 
service, who are rendering this service without compensation as “their special 
act of home service.” The instruction of the civilian relief classes in infant 
care is given by members of the Babies’ Milk Fund Association staff. 

Gavin Fulton, M. D., Medical Director. 

Elisabhth Shaver, R. N., Supervising Nurse. 

LOUISIANA 

CHILD WELFARE ASSOCIATION 

New Orleans 

Two of the nurses and two of the conference physicians have gone into 
war service. The following have been undertaken as war measures: 

I. For the reduction of infant mortality: 

1. We have conducted a financial campaign that has enabled us to 

enlarge the scope of our work and Increase our facilities. We 
have opened two new stations and are preparing to open two 
more. 

2. We have established a Better Babies Bureau in which all babies 

under three years of age are encouraged to register. These 
babies are to be examined carefully every six months by spe- 
cialists and graded for improvement. During the interval be- 
tween examinations they can be kept under observation at the 
stations of the Child Welfare Association. Numerous prizes 
will be given for improvement, these prizes to be given during 
Baby Week in the spring and at a local live stock fair in 
the fall. 
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3. Launching a publicity campaign to educate the public regarding 
the extent and probable causes of infant mortality in New 
Orleans. 

II. For the promotion of infant and maternal welfare: 

1. We have secured the assistance of the Lying-in Hospital Society 

who have recently begun to conduct prenatal clinics at our 
stations and who will care for all deliveries of mothers on 
our rolls. 

2. Conducting a system of lectures In public halls, public schools 

and Newcomb College. This work is not an innovation, but has 
merely been enlarged In scope to meet the increasing demand. 

III. For the conservation of the health of the older children: 

Weekly clinics for children from three to five years of age. 

W. W. Butterworth, M. D., Medical Director, 
Mary L. Railey, Director. 

MASSACHUSETTS 
BABY HYGIENE ASSOCIATION 
Boston 

Three members of the medical staff have resigned to take up war service. 
The Association is planning as a war measure, in addition to special effort to 
reach babies in the districts already covered by stations, to open two new sta- 
tions in districts not covered. It also plans to open immediately one clinic for 
the supervision of children between milk station age and school age, 

J. Herbert Young, M. D., Medical Director. 

COMMITTEE ON PRENATAL AND OBSTETRICAL CARE OF THE WOMEN’S 

MUNICIPAL LEAGUE 

Bouton 

The Medical Director of the Committee was called to service in the Reserve 
Oflacers Medical Corps, and with the additional work which the war has thrown 
upon all doctors left at home, it seemed hopeless to try to fill his place. The 
three clinics maintained by the Committee were closed temporarily, but within 
a short time one — the clinic connected with the Out-Patient Department of the 
Peter Bent Brigham Hospital — was reopened on a new basis. It is now being 
carried on in affiliation with the staff of the Lying-In Hospital, and an effort 
is being made to reach the mothers of moderate means rather than the very 
poor. The charge for service has been advanced to $25.00 a case, and payment 
Is required. The service includes prenatal care, and care during confinement. 

A. B. Emmons, 2nd, M. D., Medical Director. 
Mrs. William Lowell Putnam, Chairman. 

FLOATING HOSPITAL 
Boston 

Has reopened for the winter a health clinic which will take care of all the 
children referred from the Hospital, and will supervise other children in the 
same families up to seven years of age. It will also give follow-up care to 
children over one year of age, not in need of dispensary treatment, referred 
from other agencies. 


Sabah A. Egan, R. N., Superintendent of Nurses. 
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INSTRITCTIYB DISTRICT NURSING ASSOCIATION 
Bodton 

The Director of the Association is a member of the State Advisory Com- 
mittee to the Department of Health on Child Conservation; is chairman of the 
sub-committee on Public Health Nursing, of the Committee on Hygiene and 
Sanitation to the General Medical Board of the Council of National Defense, and 
is also chairman of the Division of Child Welfare of the Woman's State 
Council of Defense. 

A course of ten lectures, four laboratory periods, and five demonstrations 
on food values and dietetics, was given to the staff nurses during the summer. 
'The course was designed to teach the nurses how to teach their families the 
best means of meeting the needs arising out of the present crisis, with special 
emphasis on the conservation of health, and on the preservation of the health 
and efficiency of the children of this and of the next generation from the debili- 
tation and other evils due to underfeeding.” 

Visiting housekeeper employed to aid nurses in the home teaching. 

Staff salaries increased to strengthen permanent work under unusual 
pressure. 

Mary Beard, R. N., Director, 

MASSACHUSETTS STATE DEPARTMENT OP HEALTH, DIVISION OF HYGIENE 

Boaton 

A Committee on Child Conservation was appointed by the Commissioner 
of Health to extend the infant and child welfare work. Eight additional work- 
ers, child welfare supervisors, have been appointed, one for each of the eight 
health districts. These supervisors are working in co-operation with the State 
District Health Officer in each district, making surveys of individual communi- 
ties and discovering what the actual health conditions are. When the special 
problem of a city or town has been determined, definite effort follows to prevail 
upon that city or town to provide funds to meet its Individual needs. 

Funds for the payment of the salaries of these supervisors have been 
secured from the Red Cross, thus saving the State funds as far as possible, and 
enlisting a widespread outside interest. The sum of $5,000 has been granted 
by the Governor and Council for the purpose of defraying the expenses of the 
field workers. 

Information has already been obtained and plotted on maps showing 
present hospital facilities, baby clinics, and various relief organizations, and 
the location of health and social workers for the entire State. The records 
of the State Department of Health showing the births, and deaths and the 
Infant mortality rate for every city and town in the State are also available 
for the use of this committee. 

Acting at the request of the committee on child conservation, a survey 
of the city of Boston has been made by the Baby Hygiene Association to find 
out the character and extent of the preventive and curative work done for 
Infants and children, and to determine the lines along which it is most neces- 
sary to extend this work. 

Lyman Asa Jones, M. D., Chief of Division, 

INFANT HYGIENE ASSOCIATION 
Holyoke 

The Association has undertaken the following, as war measures: 

a. Establishment of clinics for children of pre-school age, and also clinics 
for weighing and measuring of children. Broadening out of area of present 
work. 
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d. Prenatal clinics and prenatal visits, and plan to employ an additional 
nurse for prenatal work, only. 

c. Lectures and talks at mothers' club meetings throughout the city. 

F. H. Allen, M. D., Medical Director. 

Luela Thompson, R. N., Supervising Nurse. 

NEW JERSEY 

CHILD FHDBRATION 

Atlantic City 

The Federation is working in conjunction with the Home Service Commit- 
tee of the Red Cross, and is giving special attention to the families of the 
soldiers and sailors. 

More intensive work is being undertaken in the homes, for the reduction of 
infant mortality, prenatal, as well as postnatal work is emphasized, and plans 
are being made for the establishment of a children's hospital, with dispen- 
saries, and also for the enlargement of the maternity department of the Atlantic 
City Hospital. The supervising nurse is serving as secretary of the local Red 
Cross nursing service. 

D. J. M. Miller, M. D., Medical Director. 

Anne H. Wetiierill, R. N., Supervising Nurse. 

NEW YORK 

CHILD WELFARE ASSOCIATION 
Batavia 

The Association is affiliated with the Home Service Section Civilian Com- 
mittee of the Red Cross. 

Edith F. Ryan, M. D., Medical Director. 

Mbs. L. B. Williams, R. N., Supervising Nurse. 

DISTRICT NURSING ASSOCIATION 
Buffalo 

As a war measure the Association has — 

a. Opened a daily clinic at the Children's Hospital for sick babies dis- 
covered by field nurses, or brought into the 13 prophylactic dispensaries. 

b. The Association has placed a nurse on duty at the University of Buf- 
falo Hospital daily, to look after the sick babies and children up to sixteen, 
who go there for treatment, and to convey the orders from the doctors to the 
field nurses. 

c. The Association has enlisted the service of members of the Social Serv- 
ice Committee, so that infant welfare nurses in outlying districts may have 
the use of an automobile two or three mornings a week. The automobiles 
are also used to convey mothers and babies living at a distance from the dis- 
pensary to the weekly clinics or the central clinic. 

W. P. Arnold, M. D., Medical Director. 

Mrs. Anne L. Hansen, R. N., Superintendent. 

ASSOCIATION FOR IMPROVING THE CONDITION OF THE POOR, BUREAU 
OF EDUCATIONAL NURSING 
New York City 

Is giving special attention to tubercular families, with particular reference 
to prevention. 

Philip Van Ingkn, M. D., Medical Director. 

B. L. LeLacheur, R. N., Supervising Nurse. 
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BABIBS WBl^FARB ASSOCIATION 
New York City 

In co-operation with the Red Cross, the central office is daily handling cases 
for their workers. See also report, page 293. 

Mary Arnold, Executive Secretary. 

IIBNRY • STREET SETTLEMENT 
New York City 

A number of the staff nurses have gone into war service. To fill these 
vacancies other nurses have been taken on the staff, and in co-operation with 
the training schools, training is given to selected groups of third year pupil 
nurses in obstetrical work, as well as general visiting nursing. 

The Settlement has also opened a maternity center, in co-operation with 
the Woman’s City Club, and the Manhattan Maternity Hospital, as an experi- 
ment in maternity protection. See page 295. 

Lillian D. Wald, R. N., Head Resident. 

NATIONAL. COMMITTEE FOR THE PREVENTION OF BLINDNESS 
New York City 

Two ophthalmologists who have aided the committee materially in lecture 
work have entered war service. To carry on their activities in this direction, 
those in the work are assuming greater obligations. 

The Committee has placed its resources at the command of the Govern- 
ment for: 

a. Lecture work in military concentration and training camps to instruct 
the men to care for their eyes, to avoid spreading infection by the use of 
common towels, etc., and to realize the result of careless living upon not only 
the present but succeeding generations. 

h. Instruction to untrained workers in munition and other factories on 
eye hazards in the industries, and the general care of the eyes, and prevention 
of eye diseases. 

Edward M. Van Cleve, Managing Director. 

Winifred Hathaway, Secretary. 

NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
New York City 

The Association is co-operating with the Federal Children's Bureau, the 
General Medical Board of the Council of National Defense, and other asso- 
ciations. 

NEW YORK DIET KITCHEN ASSOCIATION 
New York City 

Up to the present, the main aim of the organization has been to extend 
and Improve its work among babies, mothers and older children. With the 
help of volunteers it has been possible to Increase the volume of work. In two 
stations cooking classes for mothers are being carried on by instructors pro- 
vided by the Food Aid Committee of the Mayor’s Committee on National 
Defense with the Association furnishing accommodation, equipment and audi- 
ence. 



AFFILIATED SOCIETIES 


283 


Tlie Association is maintaining at present 4 stations, conferences for 
children between the ages of 2 and 6 years. For a portion of last year € con- 
ferences were carried on, but 2 have had to be given up temporarily for lack 
of physicians. 

These conferences are conducted on the same general plan as the babies' 
conferences. They are recruited from “graduate" babies and older children 
in the families already under the care of the stations. The children are 
brought to the stations, registered, weighed, given a thorough examination by 
the physician in charge, the result being carefully recorded on a special card. 
The doctor then indicates to the nurse and explains to the mother the defects 
noted, and outlined treatment necessary to bring the child up to normal con- 
dition. 

Many times this means only improvement in the quantity or quality of 
diet and proper attention to hygienic measures; in other Instances, of course, 
medical, surgical or dental treatment is indicated and the children are sent 
or taken to the dispensaries or hospitals best equipped to give the necessary 
treatment. The children are brought back to the doctor as often as may be 
necessary, but, of course, are not required to appear in all cases as regularly 
as the babies at their conferences. 

This work, like the baby, involves much supervisory care and visiting 
in the home and should be extended to all the stations of the Association as 
rapidly as possible, but at present an insufficient staff and unusual demands 
on the funds of the Association interfere with the needed extension. 

Maria L. Daniels, R. N., Director. 


RIYBRDALE HEALTH LEAGVE 


New York City 


The League has a committee on civilian relief, which looks after the fami- 
lies of soldiers. 


Lavinia K. Chapman, R. N., Supervising Nurse. 


HEALTH BUREAU 
Rochester 

As a war measure the Bureau is extending prenatal and postnatal work. 

George W. Goler, M. D., Health Officer. 


OHIO 

CHILDREN’S CLINIC, UNIVERSITY OP CINCINNATI, COLLEGE OP MEDICINE 

Clneliinati 

As a war measure the Children's Clinic is co-operating with organizations 
doing Red Cross relief work, special attention being directed toward the reduc- 
tion of infant mortality and the conservation of the health of older children. 

B. K. Rachford, M. D., Medical Director. 

Mrs. Ada S. Stokes, R. N., Supervising Nurse. 

PENNSYLVANIA 

BABIES’ WELPARE ASSOCIATION 
Philadelphia 

One hundred and thirty-two agencies in Philadelphia interested in the wel- 
fare of babies are active members of the Babies' Welfare Association. During 
the summer of 1917 the Philadelphia District Committee of the Committee of 
Public Safety requested the Babies' Welfare Association to look after the inter- 
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ests of the baby up to school age. In order to do this the policy of the Asso- 
ciation has been somewhat changed and the following sub-committees have 
been organized: Statistics on Infant Welfare; Prenatal Work; Infant Nutri- 
tion;; Infant Welfare Nursing; Prevention of Diseases of Infancy; Care of Sick 
Babies; Care of Dependent Babies; Infant Welfare Legislation. 

A census to determine the present available resources of all of the insti- 
tutions and agencies which are active members of the Association is being com- 
pleted and the information thus obtained will be used as a basis for the 
winter's work. See also page 296. 

H. L. Hartley, M. D., Secretary. 

Elizabeth Hoffman, Assistant Secretary. 


DIVISION OF CHILD HI GIENE 
Philadelphia 

The following have been undertaken, or extended as war measures: 

As a war measure in the prevention of infant mortality, the Division 
of Child Hygiene, on July 1st, added 10 nurses to its staff and began a more 
Intensive plan of work in the city wards where it is already operating. Spe- 
cial efforts are being directed toward establishing more day nurseries where 
the infants of employed mothers may be properly cared for. 

Weekly conferences are being organized where mothers may come and 
discuss better means of caring for their little ones. These conferences are 
usually presided over by a physician who gives prophylactic talks to the 
mothers and advises concerning any case which may be in question. Babies 
are weighed and proper modifications of milk taught. These conferences in 
connection with six health centers recently established, make it possible for 
people from nearly every part of the city to easily get in touch with the 
Bureau of Health. 

Medical Inspection of baby boarding houses, private maternities and day 
nurseries is carried on; silver nitrate ampules are distributed to midwives and 
their delivered cases followed up by the municipal nurses. Birth registration 
is advocated. Prenatal conferences are conducted weekly attended by phy- 
sician who gives health talks generally and holds private conferences with 
mothers who are particularly disturbed by their condition. Blood pressures 
are taken and urinalysis made of all cases. 

Expectant mothers are visited in their homes and instructed in the care 
which is necessary at this time for a safe delivery, a healthy baby and a 
normal mother. 

Wasserman tests are taken of all women who desire to register in this 
Division as wet nurses. 

Little Mothers' Leagues are conducted by the field nurses in the public 
schools and by the supervising nurses in the health centers. 

Pre-school medical inspection of houses where children are boarded. 
Smears and cultures are taken of all admitted. All children of parents unable 
to have a private physician are vaccinated free of charge at the health centers. 
Follow-up work in the aftercare of poliomyelitis, diphtheria and scarlet fever 
is conducted in nearly all of the city wards. 

Dental clinics have recently been established in three of the health dis- 
tricts and many of the public schools where children of poor parents may 
be treated free. 


Harriet L. Hartley, M. D., Medical Director. 



PRENATAL AND OBSTETRICAL CARE 
MASSACHUSETTS 

THE PRENATAL AND OBSTETRICAL COMMITTEE OF THE WOMEN’S 
MUNICIPAL LEAGUE 
Boston 

At the end of three years of experimental work the Prenatal and Obstetrical 
Committee of the Women’s Municipal League found itself obliged to close the 
doors of all its three clinics. The medical director was called to service in the 
Reserve Officer’s Medical Corps, and with the added work which the war has 
thrown upon all doctors left at home it seemed hopeless to try to fill his place. 
Moreover, the committee differed rather fundamentally as to the class of 
patients to be cared for. The previous year a sliding scale of payment had 
been tried to meet the needs of varying classes of patients, but the increas- 
ing number helped by this means had proved to be almost negligible and the 
source of funds for work along these lines dried up. Something radical had to 
be done and the only possible thing seemed the step taken — to shut up shop 
and wait. 

This action, however, did not meet the views of the president of this 
Association, who stated so unequivocally to the chairman of the Comniittee 
what he considered her duty in the matter, that she went home to see what 
could be done, with the result that we lia\e reopened the most important of 
our clinics, the one in the Out-Patient Department of the Peter Bent Brigham 
Hospital, and are carrying it on in affiliation with the staff of the Lying-In 
Hospital. We now employ our own nurse instead of being dependent on the 
kindness of the Instructive District Nursing Association as heretofore. The 
patients are delivered in their own homes as they always were, but the nurse 
is present at the confinement with the doctor — a dream which we had pre- 
viously never got beyond dreaming — the patients pay the cost of doctor and 
nurse, and we have already more patients coming to the clinics than we had 
before when they were not paying nearly the expense of their care. These 
results are exceedingly gratifying for they go to show that the clinic is meet- 
ing a real need, the need of those in the community who are always least well 
cared for — the great class of people of very moderate means. 

The charge is not high, but we intend it to be high enough to make the 
work entirely self-supporting, and if we find at the end of the year that we 
have under-estimated the cost we shall raise the charge accordingly, because 
we believe that a self-supporting work Is of far more value than one sup- 
ported by charity — for not only is there no limit to its growth, but it is much 
more appreciated by those who benefit by it. 

This charge is $25.00 a case and payment is required. It covers visits by 
the patients to the clinic, and visits by the nurses to the patients in their 
homes. At the clinic they are thoroughly examined by the doctor as early in 
their pregnancy as they apply, and kept track of by visits to their homes by 
the trained nurse at least once in ten days, and oftener if any suspicious symp- 
toms arise. If the nurse sees any untoward signs in the patient, she is sent 
In to the clinic again for further examination and care. Among other matters 
the proportion between the size of the developing baby and the mother's pelvis 
is carefully watched, in order that should Caesarean section be necessary it 
may be performed under the most favorable circumstances, etc. The nurse 
attends the confinement with the doctor, which is not commonly done in out- 
patient maternity work, but it appears to be one of the things most longed for 
by the patients. After confinement the doctor and the nurse pay the custo- 
mary number of after care visits, until the puerperlum is at an end. This 
very small charge for the amount of service rendered is made possible by the 
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willingness of the doctors to accept the small sum of $10.00 a case because of 
their great interest in the work. The remaining $15.00 covers the prenatal vis> 
its — which the precursor of this committee found in its five year experiment in 
prenatal care to be slightly under $3.00 a case — the confinement itself, the 
after care, and the clinic charges. If ether is used a small additional charge 
is made. The materials for the supplies for the confinement, which the patient 
can make herself, are sold to her at the wholesale rate, and the nurse shows 
her how to make them up, after which, through the generosity of the Peter 
Bent Brigham Hospital they are sterilized ready for use. 

The charge of $25.00 seems as moderate as it is possible to make it, and we 
believe that it will meet all expenses when the nurse's time is full. That it 
does not strike the patients as excessive is indicated by the fact previously 
stated that already more of them are coming in than when the service was 
more or less free. 

The people of moderate means make up the great body of the community, 
and if their needs in childbirth, which are now so inadequately met, can be 
properly provided for, it is not dlfilcult to see what a difference it will make in 
the vigor of the next generation and in the health of the women of this. 
It is the demonstration of the possibility of doing this in any city, through 
trained obstetricians and trained nurses, for a cost within the means of the 
average family that we are making, and I am sure it will succeed. 

Peter Bent Brigham Hoepttal 
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118 2—1.6% 4—3.1% 87 1 6 1 

•1 premature, but good condition. 
tl pr. twins lived 16 minutes. 

fl died in 1 mo. 9 days, congenital marasmus. 1 died in 4 days. 

11 congenital stenosis of rectum, operated on successfully at Children’s 
Hospital. 

Mas. WiLUAM Lowell Putnam, Chairman of the Committee. 
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NEW YORK 

METROPOLITAN LIFE INSURANCE COMPANY 
New York Clir 

Maternity Work in the Vlsltlns: Nnrae Serrice^ 1910 

The nursing of maternity conditions has from the beginning played an 
important part in the visiting nurse work of the Company. Thus in 1916, 
out of 163,009 female policyholders visited 41,572 or 25.8 per cent were directly 
concerned with diseases and conditions of the puerperal state. Of this number 
of cases, 36,815 or 88.6 per cent were for women between the ages of 20 and 40 
years. There were, therefore, in 1916, 19.5 maternity cases per 1,000 female 
industrial policyholders at these child bearing ages. The corresponding rate 
in 1915 was 17.6 per thousand and in 1914 only 15.8 per thousand. It will be 
seen therefore that the Company's wish to extend the work of its visiting nurse 
service to an increasingly large number of women among its industrial policy- 
holders is meeting with the support of the policyholders themselves, of the 
nurses and of the agency staff. 

Of the total number of puerperal cases in 1916, 32,907 were normal. These 
cases were concerned either with pregnancy alone, with prenatal care con- 
tinuing through and including after-care or with after-care in childbirth only. 
In addition, there were 3,469 cases of abortion and miscarriage, 967 cases of 
puerperal septicemia, the remainder being distributed over a number of other 
acute diseases and conditions of the puerperal sthte. There were in all 39,438 
cases (95 per cent of the total) with a physician in attendance. Of this number 
30,189 were actually nursed, 7,070 were advised and 2,179 were neither nursed 
nor advised. 

Each case received an average of 5.9 visits covering a period of 7.9 days 
of nursing care. In the age group which received intensive nursing under the 
care of a physician, the average number of visits was greater, 7.7 per case and 
the period in which these visits were made was correspondingly longer, 10.1 
days per case. The number of visits and the number of nursing days vary, of 
course, with the type of case nursed. Where there are complications of any 
kind, the nurse is expected to give service precisely as she would in any 
other case of acute disease. It is not surprising, therefore, to find that the 
average nursed case of puerperal albuminuria and convulsions received 11.3 
visits covering 16.6 days and the average nursed case of puerperal septicemia 12.8 
visits covering 15.7 days of nursing care. At a cost of little more than 51 cents 
per visit the average puerperal case cost about $3.04. The entire maternity 
service comprising 243,738 visits represented an expenditure on the part of the 
Company of $125,525.07. 

An interesting feature of the maternity nursing of the Company during 
1916 was the increase in the number of cases of prenatal service. Thus, there 
were 7,459 cases visited during pregnancy only. In addition, there were 1,552 
cases of normal childbirth which received both prenatal and postnatal care. 
These cases represent the form of service which we would most develop. The 
1,424 cases of this type which were nursed with a physician In attendance 
average 8.6 visits per case. There is already considerable evidence that the 
Company’s offer to sanction prenatal visits is being availed of by an increasing 
number of policyholders. 

The Company's policy of encouraging maternity nursing has apparently 
had a very salutary elfeect upon the mortality experience of the Industrial 
Department from the diseases and conditions associated with childbearing. 
Thus, during 1911 there were 70.1 deaths from puerperal causes per 100,000 
white female policyholders between the ages of 15 and 44. In 1916, the death 
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willingness of the doctors to accept the small sum of $10.00 a case because of 
their great interest in the work. The remaining $15.00 covers the prenatal vis- 
its — which the precursor of this committee found in its five year experiment In 
prenatal care to be slightly under $3.00 a case — the confinement itself* the 
after care* and the clinic charges. If ether is used a small additional charge 
is made. The materials for the supplies for the confinement* which the patient 
can make herself* are sold to her at the wholesale rate, and the nurse shows 
her how to make them up* after which* through the generosity of the Peter 
Bent Brigham Hospital they are sterilized ready for use. 

The charge of $25.00 seems as moderate as it is possible to make it* and we 
believe that it will meet all expenses when the nurse's time is full. That it 
does not strike the patients as excessive is indicated by the fact previously 
stated that already more of them are coming in than when the service was 
more or less free. 

The people of moderate means make up the great body of the community* 
and if their needs in childbirth, which are now so inadequately met* can be 
properly provided for* it is not difficult to see what a difference it will make in 
the vigor of the next generation and in the health of the women of this. 
It is the demonstration of the possibility of doing this in any city* through 
trained obstetricians and trained nurses* for a cost within the means of the 
average family that we are making* and 1 am sure it will succeed. 

Peter Bent Brlffham Hoepltal 
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*1 premature, but good condition. 
tl pr. twins lived 16 minutes. 

died in 1 mo. 9 days* congenital marasmus. 1 died in 4 days, 
tl congenital stenosis of rectum, operated on successfully at Children’s 
Hospital. 

Mbs. William Lowell Putnam, Chairman of the Committee, 
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NEW YORK 

METROPOLITAN LIFE INSURANCE COMPANY 
Ncvr York City 

Maternity Work In the Visiting: Nuroe Service* 1916 

The nursing of maternity conditions has from the beginning played an 
important part in the visiting nurse work of the Company. Thus in 1916, 
out of 163,009 female policyholders visited 41,572 or 25.8 per cent were directly 
concerned with diseases and conditions of the puerperal state. Of this number 
of cases, 36,815 or 88.6 per cent were for women between the ages of 20 and 40 
years. There were, therefore, in 1916, 19.5 maternity cases per 1,000 female 
Industrial policyholders at these child bearing ages. The corresponding rate 
in 1916 was 17.6 per thousand and in 1914 only 15.8 per thousand. It will be 
seen therefore that the Company's wish to extend the work of its visiting nurse 
service to an increasingly large number of women among its industrial policy- 
holders is meeting with the support of the policyholders themselves, of the 
nurses and of the agency staff. 

Of the total number of puerperal cases in 1916, 32,907 were normal. These 
cases were concerned either with pregnancy alone, with prenatal care con- 
tinuing through and including after-care or with after-care in childbirth only. 
In addition, there were 3,469 cases of abortion and miscarriage, 967 cases of 
puerperal septicemia, the remainder being distributed over a number of other 
acute diseases and conditions of the puerperal sthte. There were in all 39,438 
cases (95 per cent of the total) with a physician in attendance. Of this number 
30,189 were actually nursed, 7,070 were advised and 2,179 were neither nursed 
nor advised. 

Each case received an average of 5.9 visits covering a period of 7.9 days 
of nursing care. In the age group which received intensive nursing under the 
care of a physician, the average number of visits was greater, 7.7 per case and 
the period in which these visits were made was correspondingly longer, 10.1 
days per case. The number of visits and the number of nursing days vary, of 
course, with the type of case nursed. Where there are complications of any 
kind, the nurse is expected to give service precisely as she would in any 
other case of acute disease. It is not surprising, therefore, to find that the 
average nursed case of puerperal albuminuria and convulsions received 11.3 
visits covering 16.6 days and the average nursed case of puerperal septicemia 12.8 
visits covering 15.7 days of nursing care. At a cost of little more than 51 cents 
per visit the average puerperal case cost about $3.04. The entire maternity 
service comprising 243,738 visits represented an expenditure on the part of the 
Company of $125,526,07. 

An interesting feature of the maternity nursing of the Company during 
1916 was the increase in the number of cases of prenatal service. Thus, there 
were 7,459 cases visited during pregnancy only. In addition, there were 1,552 
cases of normal childbirth which received both prenatal and postnatal care. 
These cases represent the form of service which we would most develop. The 
1,424 cases of this type which were nursed with a physician In attendance 
average 8.6 visits per case. There is already considerable evidence that the 
Company's offer to sanction prenatal visits is being availed of by an increasing 
number of policyholders. 

The Company's policy of encouraging maternity nursing has apparently 
had a very salutary effeect upon the mortality experience of the Industrial 
Department from the diseases and conditions associated with childbearing. 
Thus, during 1911 there were 70.1 deaths from puerperal causes per 100,000 
white female policyholders between the ages of 15 and 44. In 1916, the death 
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from these conditions was reduced to 62.6 per 100,000 which is a decrease in 
the rate of 10.7 per cent. Among colored female policyholders, the mortality 
from these causes was 88.4 per 100,000 in 1911 and only 70.4 In 1916, which Is a 
decline of 20.4 per cent. The consistent decline in mortality from these condi- 
tions which we observed among both white and colored policyholders is in 
marked contrast to the mortality figures for the general population Included 
in the Registration Area of the United States. In the five years prior to 1916, 
the death rate from the diseases connected with childbearing have been prac- 
tically stationary. There is in these comparisons a very strong endorsement 
of the Company’s program of extending its facilities for public health nursing 
to women in childbirth. Any life conservation program which saves wives 
and mothers adds incalculably to the sum total of happiness and to the fibre 
of the race. The Company feels highly Justified in emphasizing the value of 
its maternity service. 

Metropolitan Life Insurance Company — ^Visiting Nurse Service. Analysis of 
Diseases and Conditions of the Puerperal State: Number of Cases, Per Cent 
of Total, Number of Visits, Average Visits per Case, and Average Nursing 
Days per Case by Color. 1916. 

Per cent Average Av. Nurs- 


Color and sex; disease or condition 

No. of 

of Total 

No. of 

Visits 

ing Days 

cases 

Female Cases 

Visits 

per Case 

per Case 

White and Colored Female 

Total puerperal state 

41,572 

25.8 

243,738 

6.9 

7.9 

Abortions and miscarriages.. 

3,469 

2.2 

19,611 

5.6 

7.5 

Other accidents of pregnancy 

483 

.3 

3,143 

6.6 

9.9 

Pregnancy only 

7,459 

4.6 

8,666 

1.1 

1.7 

Pregnancy and after care. . . . 

1,662 

23,896 

1.0 

12,582 

8.1 

26.6 

After care only 

14.9 

161,502 

6.3 

7.6 

Puerperal septicemia 

967 

.6 

11,947 

12.4 

16.2 

Puerperal albuminuria and 
convulsions 

308 

.2 

3,101 

10.1 

16.1 

Other diseases and conditions 
of the puerperal state 

3.438 

2.1 

33,386 

9.7 

13.0 

White Female 

Total puerperal state 

37,483 

27.1 

220,827 

5.9 

7.8 

Abortions and miscarriages.. 

3,102 

2.2 

17,497 

5.6 

7.6 

Other accidents of pregnancy 

420 

.3 

2,689 

6.4 

9.6 

Pregnancy only 

6,724 

4.9 

7,743 

1.2 

1.7 

Pregnancy and after care. . . . 

1,379 

1.0 

11,236 

8.1 

25.6 

After care only 

21,496 

16.5 

136,732 

6.4 

7.6 

Puerperal septicemia 

869 

.6 

10,739 

12.5 

15.1 

Puerperal albuminuria and 
convulsions 

280 

.2 

2,795 

10.0 

14.8 

Other diseases and conditions 
of the puerperal state 

3,223 

2.3 

31,396 

9.7 

13.0 

Colored Female 

Total puerperal state 

4,089 

18.1 

22,911 

5.6 

8.1 

Abortions and miscarriages.. 

367 

1.6 

2,014 

5.6 

8.2 

Other accidents of pregnancy 

63 

.3 

454 

7.2 

11.7 

Pregnancy only 

735 

3.3 

823 

1.1 

1.8 

Pregnancy and after care.... 

173 

.8 

1,346 

7.8 

26.7 

After care only 

2,400 

10.6 

14,770 

6.2 

7.7 

Puerperal septicemia 

108 

.6 

1,208 

11.2 

15.8 

Puerperal albuminuria and 
convulsions 

28 

.1 

306 

10.9 

18.2 

Other diseases and conditions 
of the puerperal state 

216 

1.0 

1,990 

9.8 

13.4 


NEW YORK MILK COMMITTEE 
Report of an Experiment In Prc*nBtal Care, 1012-1016 

Problem: To promote intelligent motherhood; to reduce the number of 
stillbirths; to reduce the number of deaths under one month. 

Purpose: To demonstrate a practical working method for reducing mor- 
tality in early weeks of life. 
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Expectant Mothers Enrolled: By canvass, by reference, by personal appli- 
cation. 

Mothers Carried Through Experiment: 

U. S. Italian Hebrew Irish Others Total 


Multipara 346 1,130 626 101 671 2,774 

Prlmipara 46 129 106 6 86 371 

Total 391 1,269 732 106 667 3,146 


Average Time Supervised: Antepartum, 3^ months; postpartum, 1 month. 

Confinement: At home, by physician, 42 per cent; by midwife, 49 per cent; 
at hospital, 9 per cent. 

Field: Nine districts — most congested sections — Borough of Manhattan. 

Instructions Given: Individually, in home, ten day periods, by especially 
Instructed nurses; medical cases by physician. 

Character of Instruction and Supervision: Personal and Home Hygiene; 
Exercise, Work, Rest, Sleep; Diet and Feeding; Bowels and Urine; Clothing; 
Preparation for Confinement; Emergencies; Bathing; Breasts; Danger Signs; 
Value of Maternal Nursing; Care of New-born. 

Staff: One physician, one supervising nurse, nine district nurses. 

Duties: Clinical consultation, physical examination and treatment of expec- 
tant mothers for abnormal conditions. Medical supervision and care of mother 
and baby during first month after confinement. Registering baby at Milk Sta- 
tion. Co-ordination of the activities of the various agencies whose co-operation 
and services are needed for the well-being of the expectant mother and her 
family. 

Central Office Control: Medical review of each case record; daily reports 
and control tabulations. 

Results of experiment: 

Number of babies born, 3,192; full term living births, 3,030; premature 
living births, 47; stillbirths, 115; deaths under one month, 86; deaths of 
mothers, 5. 


Compared with Manhattan, same period: 



Living 

^Stillbirths-^ 

Deaths under one month 


Births 

No. Rate 

No. 

Rate 

Supervised Cases... 

3.077 

115 36.0 

86 

27.9 

Manhattan 

349,688 

16,886 46.1 

13,621 

39.0 

Per Cent reductions 


21.9 


38.4 


Maternal Mortality Rate — supervised cases, 1.5 per 1,000 mothers. 
Maternal Mortality Rate — city at large, 4.9 per 1,000 mothers. 

Reduction — 69.4 per cent. 

J. H. Labson, SecreUry. 


PENNSYLVANIA 
STARR CEIfTRR ASSOCIATION 
PhiladelpMa 

The prenatal work has progressed far beyond our expectations. While cus- 
tom, prejudice, and superstition combine in a foreign-born population to retard 
the introduction of advanced ideas, yet the Centre has been unusually fortu- 
nate in obtaining the most gratifying co-operation. 
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This has been due largely to the splendid work of the prenatal nurse in 
charge, whose enthusiasm and devotion in the face of many discouragements 
have brought such success, that canvassing for cases is no longer necessary. 
Now in nearly every instance the expectant mother comes voluntarily to request 
supervision during this period. 

Each mother under care has been visited in her home or seen at the Dis- 
pensary regularly from two to four times per month, and more frequently when 
necessary. At each such conference, a blood pressure reading has been taken 
and a specimen of urine analyzed. Careful individual instruction as to per- 
sonal hygiene, diet, etc., has been given either by the nurse or by the physician 
at the weekly obstetrical clinics the total attendance at which during the year 
was 1,528. 

One Interesting and Important feature of the work has been the provision 
of the layette for the new baby. The nurse furnishes the expectant mother 
with patterns for making the little garments in the simplest and most approved 
manner. Suitable materials are sold to the mother at w'holesale price, and a 
daily Instruction class is held where she may be taught how to make the little 
clothes, as well as how to bathe the baby, etc. The attendance at this class dur- 
ing the past year was 1,652. Our policy of selling baby clothes and materials 
for the same at wholesale price has provc'd very popular. It has not only 
attracted the mothers to us but has resulted in the babies being miieh heller 
dressed. 

Of 202 mothers receiving prenatal care during the past year, 102 were 
carried to confinement and received an aserage of 163 days’ care each There 
wen* 5 abortions, 2 premature births, and full time hirtlis, including three 
Beta of twins. There were 7 cases of difficult labor and 2 cases of Inunorrhage, 
but no caaes of eclampsia or Caesarean section and no maternal deaths. In 
fact In three years* work we hu\e not had a single case of eclamp.sia nor 
even one maternal death. 

Of the babies bom. 94 were Ii\lng at the end of tlie first month of life and 
all but two of these were breast fed. 

We are still hoping to enlist the active interest of some fri(‘nd who will 
supply the missing link In the chain of our work, that of obstetrical care 
Our prenatal nurse labors unceasingly to protect the mother ami her unhorn 
child until delivery. Our postnatal department waits with outstretched hands 
to receive the newcomer, but a great break occurs at the vital point between 
prenatal and postnatal care. 

If the Starr Centre were able to offer to our expectant mothers the services 
of a skUleil obstetrician and a maternity nurse, this gap would be filled, ihe 
chain would then be complete and the scope of our work and helpfulness 
unlimited. 

WIUJAM N. Bradley, M. D., Medical Durcior. 



CARE OF CHILDREN OF PRE-SCHOOL AGE 


KANSAS 

CHRISTIAN SERVICE EEAGCE OF AMERICA 
Wichitn 

Children under the care of the League, between the ages of two and six 
years are separated Into two classes. First: Legal wards, who have been 
received for adoption or placement in foster homes. Second: Children who 
have been placed in our care by their parents for a limited period of time to 
be returned to them when advisable. All of these children are placed with 
governesses employed by us, where they are cared for under our supervision, 
and at our expense. Parents placing their children under our supervision, 
who are able to pay, are required to reimburse us. 

One hundred and seven children of all ages, have been received as our 
wards during the last year, and a considerable number of needy and neglected 
children, who are not our wards, have been helped by our social service 
workers. 

George L. Hosford, General Superintendent. 

LOUISIANA 

CHILD WELFARE ASSOCIATIO\ 

New Orleans 

Children from three to six years of age attend clinics at the stations, the 
attendance of these children being secured by groups of volunteer workers. 
The nurse visits the home only in cases of illness. 

Mary L. Railey, Director. 


MASSACHUSETTS 


FLOATING HOSPITAL 
Boston 

The Boston Floating Hospital finished the summer season of 1917 on 
September 15, and September 25 started on the fall and winter work by re- 
opening a Health Clinic at Norfolk House, in the Roxbury section of Boston. 
I’he services of five nurses were used during the interim, so that every child 
discharged from the permanent wards was visited, as were cases from the day- 
patients which needed to be followed up. 

The Health Clinic will take care of all the children referred from the 
Hospital, and supervise other children in the same families up to seven years 
of age. The age limit has been made seven years rather than five as we are 
paying particular attention to the diet of the children, teaching the mothers 
how to prepare simple and nutritious meals sufficient in quantity and in food 
value. 

The Health Clinic is not alone for follow-up work among the Floating 
Hospital patients, but for any children not in need of dispensary treatment 
over one year of age referred by other agencies. 

During the summer season organized classes were held for the mothers 
and for girls between eight and sixteen years of age. More mothers were 
reached and more interest was shown than at any time since this work was 
begun. 
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This has been due largely to the splendid work of the prenatal nurse in 
charge, whose enthusiasm and devotion in the face of many discouragements 
have brought such success, that canvassing for cases is no longer necessary. 
Now In nearly every instance the expectant mother comes voluntarily to request 
supervision during this period. 

Each mother under care has been visited in her home or seen at the Dis- 
pensary regularly from two to four times per month, and more frequently when 
necessary. At each such conference, a blood pressure reading has been taken 
and a specimen of urine analyzed. Careful individual instruction as to per- 
sonal hygiene, diet, etc., has been given either by the nurse or by the physician 
at the weekly obstetrical clinics the total attendance at which during the year 
was 1,528. 

One Interesting and important feature of the work has been the provision 
of the layette for the new baby. The nurse furnishes the expectant mother 
with patterns for making the little garments in the simplest and most approved 
manner. Suitable materials are sold to the mother at wholesale price, and a 
daily Instruction class is held where she may be taught how to make the little 
clothes, as well as how to bathe the baby, etc. The attendance at this class dur- 
ing the past year waS 1,652. Our policy of selling baby clothes and materials 
for the same at wholesale price has proved very popular. It has not only 
attracted the mothers to us but has resulted in the babies being much better 
dressed. 

Of 202 mothers receiving prenatal care during the past year, 103 were 
carried to confinement and received an average of 163 days' care each. There 
were 5 abortions, 2 premature births, and 99 full time births, including three 
sets of twins. There were 7 cases of difficult labor and 2 cases of hemorrhage, 
but no cases of eclampsia or Caesarean section and no maternal deaths. In 
fact in three years’ work we have not had a single case of eclampsia nor 
even one maternal death. 

Of the babies born, 94 were living at the end of the first month of life and 
all but two of these were breast fed. 

We are still hoping to enlist the active interest of some friend who will 
supply the missing link in the chain of our work, that of obstetrical care. 
Our prenatal nurse labors unceasingly to protect the mother and her unborn 
child until delivery. Our postnatal department waits with outstretched hands 
to receive the newcomer, but a great break occurs at the vital point between 
prenatal and postnatal care. 

If the Starr Centre were able to offer to our expectant mothers the services 
of a skilled obstetrician and a maternity nurse, this gap would be filled. The 
chain would then be complete and the scope of our work and helpfulness 
unlimited. 


William N. Headley, M. D., Medical Director. 



CARE OF OHIIiDREN OP PRE-SCHOOL AGE 


KANSAS 

CHRISTIAN SRRVICH LRAGCB OF AMERICA 
Wichita 

Children under the care of the League, between the ages of two and six 
years are separated into two classes. First: Legal wards, who have been 
received for adoption or placement in foster homes. Second: Children who 
have been placed in our care by their parents for a limited period of time to 
be returned to them when advisable. All of these children are placed with 
governesses employed by us, where they are cared for under our supervision, 
and at our expense. Parents placing their children under our supervision, 
who are able to pay, are required to reimburse us. 

One hundred and seven children of all ages, have been received as our 
wards during the last year, and a considerable number of needy and neglected 
children, who are not our wards, have been helped by our social service 
workers. 

George L. Hosford, General Superintendent. 

LOUISIANA 

CHILD WELFARE ASSOCIATION 

New Orleans 

Children from three to six years of age attend clinics at the stations, the 
attendance of these children being secured by groups of volunteer workers. 
The nurse visits the home only in cases of illness. 

Mary L. Railey, Director. 


MASSACHUSETTS 
FLOATING HOSPITAL 
Boston 

The Boston Floating Hospital finished the summer season of 1917 on 
September 15, and September 25 started on the fall and winter work by re- 
opening a Health Clinic at Norfolk House, in the Roxbury section of Boston. 
I’he services of five nurses were used during the interim, so that every child 
discharged from the permanent wards was visited, as were cases from the day- 
patients which needed to be followed up. 

The Health Clinic will take care of all the childreai referred from the 
Hospital, and supervise other children in the same families up to seven years 
of age. The age limit has been made seven years rather than five as we are 
paying particular attention to the diet of the children, teaching the mothers 
how to prepare simple and nutritious meals sufficient in quantity and in food 
value. 

The Health Clinic is not alone for follow-up work among the Floating 
Hospital patients, but for any children not in need of dispensary treatment 
over one year of age referred by other agencies. 

During the summer season organized classes were held for the mothers 
and for girls between eight and sixteen years of age. More mothers were 
reached and more interest was shown than at any time since this work was 
begun. 
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During the past year, outside of clinic work, the Hospital co-operated with 
other agencies in establishing a food centre in one of the department stores 
in a thickly settled locality. During one week of the early summer lectures 
and demonstrations were given daily; two of these days were given over 
entirely to the study and preparation of food for young children. This work 
has been continued weekly through the summer by the Women’s Municipal 
League, and we hope that arrangements can be made so that it will be pe^ 
manent. 

The Hospital has done nothing definite yet in organized work for the 
relief of mothers and children left alone on account of war conditions, but we 
expect to co-operate with the state and other existing organizations who have 
begun this work, and we wish to do everything in our power to help. 

Paul W. Emerson, M. D. 

Sabah A. Egan, R. N., Superintendent of Nurses. 

MICHIGAN 

CLINIC FOR INFANT FEEDING 
Grand Rapida 

Our age limit Is five years, up to that time we see that the eyes, nose, 
throat, etc., are given necessary attention, orthopedic difficulties corrected, the 
physician called when needed and correct diet ordered and, so far as we can, 
carried out. 

Margaret Roche, R. N., Superintendent. 


NEW YORK DIET KITCHEN ASSOCIATION 


See page 283 for report on care of children of pre-school age. 



SPECIAL ACTIVITIES 
MONTANA 

STATE ASSOCIATION OF GRADUATE NURSES 

Miss Margaret Hughes, R. N., of Helena, has been made Child Welfare 
Nurse under the direction of the State Board of Health. She is making a spe- 
cial effort to have births more accurately registered and with the aid of the 
Women’s Clubs is having a survey made of the children under one year old to 
find out those who are not registered. A special effort is being made to pre- 
vent another epidemic of infantile paralysis and to assist in the after treat- 
ment of the little victims of last year. 

In various parts of the state there is special work going on, not par- 
ticularly identified with our Association, but done by nurses, such as school 
nursing, baby welfare work, etc. 

This coming year we hope to have a closer co-operation with the club- 
women of the state and to do a more aggressive and definite work in all these 
lines. 

IvA C. Benson, President. 

NEW YORK 

BABIES WELFARE ASSOCIATION 
New York City 

The Babies Welfare Association is a federation of 134 organizations whose 
work directly or Indirectly affects the welfare of babies. Its object is to fur- 
ther reduce the infant mortality by eliminating all waste of effort, and dupli- 
cation of work. The work is directed by committees representing the various 
lines of work, and carried on by a Central Office which acts as a clearing house 
and information bureau. 

Wet Nurses 

The wet nurse bureau has been further developed by the reporting of all 
women willing to act as wet nurses among the stillbirth cases referred to the 
Bureau of Child Hygiene, Department of Health. Wasserman tests have been 
made of all wet nurses before being used by the Babies’ Welfare Association. 
In six months’ time 20 per cent of the cases examined showed a positive Was- 
serman reaction, which seems to be sufficient ground for the stand taken by 
the Association in refusing to place any wet nurse who has not been submitted 
to this test. 

After Care for Babies Under One Month 

The splendid co-operation of the maternity hospitals and district nurses 
in referring upon discharge their maternity cases for after care has increased 
steadily throughout the year. These babies are put under the immediate care 
of the nurses of the Baby Health Stations. Mothers coming from out of town 
to be confined in a New York hospital have been referred back to their local 
health officer for instruction and advice. Co-operation has been received from 
the local authorities or district nurses, who are always glad to follow up such 
cases and give the needed after care. Babies living outside the district covered 
by Baby Health Stations are referred during the summer months or if the cases 
are in need of special care, to the district nurses. The mothers of other 
babies are written to by the Babies’ Welfare Association, urging them to take 
their baby at least once a month to the nearest Baby Health Station for in- 
formation and advice despite the distance from their home. 

Summary of Year’s Work 

General clearing house and Information bureau maintained for the benefit 
of all organizations and Individuals interested in baby welfare work. 

Over eleven thousand cases handled through the Central Office for nurses 
and social workers. 
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General distribution of ice books for fifty organizations and the direction 
and supervision of the distribution of free ice for the ice companies. 

Supervision and general direction of the city wide Baby Contest prior 
to Baby Week in 1916. 

Pull time of Executive Secretary given to work of Baby Week, enabling 
her to act as Executive Secretary of the Mayor's Committee for a period of 
six weeks. 

Increase in office staff to meet the tremendous increase in the demands 
made upon the Association. 3,000 more cases handled than in 1915; calls 
received from 134 different organizations. 

An additional temporary shelter opened by one of the Catholic day nur- 
series in response to the appeal sent out last spring showing the need of 
further provision for well children whose mothers are ill. 

Organization and supervision of a temporary day nursery during the sum- 
mer months for colored babies in the Columbus Hill Neighborhood, in co-oper- 
ation with all the social organizations in the district. 

Human interest stories showing the need of maternity insurance collected 
from the organizations doing prenatal and obstetrical work and used through 
the public press to rouse interest In the clause providing maternity benefits in 
the present Health Insurance Bill. 

Revision of Infant Welfare Directory and distribution of same. 

A series of warnings to mothers on the dangers of pneumonia published 
during February and March in the foreign and small local newspapers. 

A series of local conferences planned throughout the City in order to pro- 
mote better co-operation between the baby health stations and dispensaries. 

Weekly reports containing infant mortality figures, baby health station 
records and information concerning the various phases of baby welfare work 
in New York City compiled and sent out each week to over six hundred organi- 
zations, doctors, nurses and social workers. 

Statistics and Information furnished to 65 cities. 

‘ . Mary Arnold, Executive Secretary. 

HENRY STREET SETTLEMENT 
New York City 

As the Henry Street staff of nurses is primarily concerned with the care of 
the sick, the report herewith submitted deals with morbidity studies of the 
results of nursing care in the homes. 

During 1916, we had 29,105 patients under care. We nursed 3,081 women 
after child birth, and 2,731 new born babies. A study covering two years' 
work in the maternity nursing has been made dealing with 6,377 patients. 

In the total number of these cases there were seven deaths, six from 
puerperal septicemia and one from puerperal albuminuria, while 94 were re- 
moved to the hospital and the final result not known. 

We find that the Russians and Poles (including Hebrews) and other 
Slavic races predominate among the cases, while the Italians who compose the 
second largest group of cases in the general service use the maternity service 
least, and that of the cases of puerperal septicemia noted, over 50 per cent are 
Italian and five of the six deaths. 

The number of women reported during pregnancy has Increased greatly 
during the past year, a large number of them now reporting during the earlier 
months of pregnancy, fifth or sixth month, where formerly we did not get the 
cases until the eighth or ninth month. 

Five thousand seven hundred and forty-four new born babies were cared for 
with a case fatality of 1.5 per cent during the first two weeks of their lives. 
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Of the 19,939 cases analyzed 44 per cent were children under five years of 
age, and 32 per cent of the total number were children under 24 months. 

Among the children under five years, we find 405 cases of diarrheal dis- 
eases, and of these 322 were babies under 24 months. In contrast to this we 
had during the same year, 2,732 cases of pneumonia and broncho pneumonia, 
of which 1,744 were babies under 24 months. The small percentage of diarrheal 
diseases has been increasingly noticeable each year since the Intensive infant 
welfare work in New York City was begun. Whereas eight years ago our 
heaviest work was during the summer months, we now find our largest num- 
ber of cases during the first three months of the year. A report submitted by 
Henry Street to the Babies Welfare Association of New York, and published in 
their weekly bulletin of August 4, 1917, illustrates this fact very clearly with 
a chart. 

Two Important pieces of work that we have undertaken since the war, and 
bearing a direct relation to it, are the maternity protection experiment in co- 
operation with the Women’s City Club, of which a report has already been 
given and a course in Public Health Nursing for third year pupil nurses. 

At this time when there is such a tremendous demand for trained public 
health nurses, it is gratifying to note the splendid response that is being made 
by the hospital training schools to increase their classes so as to throw out 
into the field a larger number of women, qualified to meet the present great 
need. 

In order to make it possible for the hospitals to train more nurses, the 
Henry Street Settlement has offered to co-operate with schools of recognized 
standing and provide a four months’ course in Public Health Nursing to a 
number of third year pupils; giving housing and maintenance in addition to 
the training, thus making it possible for the schools to increase the number 
of pupils without necessarily lengthening the course of training or adding 
to their equipment. Up to the present time we have had definite applications 
from four hospitals, for twelve of their pupils, and communications from two 
others who have the matter under consideration. This course is in addition 
to the obstetrical training given in Zone 7, and to the regular course given 
to graduate nurses in affiliation with Teachers' College. 

Thus by these two measures Henry Street is endeavoring not only to con- 
serve infant life in New York City, but to train as many nurses as possible 
to carry on this work elsewhere. 

Rebecca Shatz, R. N., Associate Director of Nurses. 

NATIONAL COMMITTEE FOR THE PREVENTION OF BLINDNESS 
New York City 
General Report 

The Committee has prepared its annual table showing the proportion of 
newly admitted pupils blind from ophthalmia neonatorum in the state schools 
for the blind in this country: 

Proportion of Pupils Newly Admitted to Schools for the Blind During 
the Past Ten Years, Who Are Blind from Ophthalmia Neonatorum. 


No. of Total new Pupils blind 

School year schools admissions from O. N. Per cent. 

1907 - 08 10 290 77 26.5 

1908 - 09 14 300 68 22.6 

1909 - 10 13 325 67 20 6 

1910 - 11 15 361 84 23.9 

1911 - 12 24 455 88 21.2 

1912 - 13 21 386 88 22.7 

1913 - 14 19 428 84 19.6 

1914 - 16 28 602 91 15.1 

1916-16 36 666 127 ».0 

1916-17 34 647 119 18.4 
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When the New York State Committee for the Prevention of Blindness (now 
a standing committee of the national organization) began its active campaign 
against the ravages of ophthalmia neonatorum in 1908, it did not expect to find 
any marked decrease In the percentage of children admitted to schools for the 
blind who had lost their sight from this disease until such time as those bom 
after the new educational campaign was well under way should reach school 
age. That the ten years recorded show a decrease of 8.1 per cent is well 
worthy of note. That 18.4 per cent of those newly admitted are blind from 
ophthalmia neonatorum shows that much work remains to be done, and that 
no state can afford to relax its vigilance. The Committee has been well rep- 
resented in the campaign of the states contemplating new or additional legisla- 
tion. It has carried on extensive field work in Minnesota, North Carolina, 
Georgia and Florida. 

During the past year the demand for simple Baby Week literature has 
been greater than ever before. As its special 1917 contribution the Committee 
prepared a Baby Week pamphlet— ‘Bright Eyes, How to Keep Them Shin- 
ing!" The first two editions of 20,000 copies each were exhausted before 
the date set for the National Baby Week campaign. This necessitated the 
printing of a third edition of 20,000 to meet current demands. One state alone 
distributed 10,000 copies at the Teachers' Institute. 

The Committee has realized the necessity of instructing the "Little Moth- 
ers" in the protection of the eyes of the younger children of the family. To 
this end, it has arranged story talks for the purpose of instilling simple hygienic 
principles in a manner interesting to little people. 

Edward M. Van Cleve, Managing Director, 

PENNSYLVANIA 

BABIES’ WELFARE ASSOCIATION 
Philadelphia 

The Babies' Welfare Association was organized March 30, 1914, to make 
possible more definite co-operation among baby welfare agencies and institu- 
tions in Philadelphia and to increase the efllciency of the work of these agencies 
and institutions. 

Today there are in Philadelphia 132 agencies interested in the welfare of 
babies which are active members of the Babies' Welfare Association. 

During the past winter the various sub-committees of the Association were 
actively interested in the problems pertaining to their own particular field 
and formulated many constructive plans and suggestions. 

The Committee on Prenatal Work devised a uniform blank in order that 
all hospitals and institutions may adopt it for the purpose of systematizing 
the work throughout the city, and for statistical purposes. 

A record blank has also been formulated for the use of Social Service 

Departments that they may have a complete history of all cases followed the 

prenatal, the natal, and the postnatal record— until the infant is at least one 
month old. 

The results of the survey made of the prenatal work accomplished in 
Philadelphia in 1915 were so encouraging that the Committee determined to 
make a similar survey yearly. The results of the survey of 1916 were com- 
piled and sent to all agencies interested and also to the Children's Bureau, 
Washington, to be used by them for statistical purposes. Every effort is being 
made by the Committee for the establishment of obstetrical clinics and pre- 
natal work wherever maternity cases receive care. 

The Committee on Health Centers after studying the methods of record 
keeping in clinics, formulated a record card for use in Health Centers. 
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Wet Nurses 

The Committee on Wet Nursing Directory believing in the great importance 
of infants h^ing breastfed, but realizing the fact that many babies are now 
being wet nursed by women, the state of whose health has not been deter- 
mined, felt that a definite standard of requirements should be formulated for 
the protection of both nurse and baby. After a careful laboratory investigation 
the following recommendations were made for the protection of both nurse and 
baby, and adopted by the Babies' Welfare Association: 

The Babies' Welfare Association hereby recommends that appli- 
cants for wet nursing shall have their blood tested for the Wasser- 
man reaction, at least two antigens being used, and if a doubtful 
reaction is obtained, that the applicant be rejected. 

The same recommendation is made in reference to infants to be 
wet nursed. 

It is further recommended that an examination of each applicant 
for wet nursing be made that shall include a bacteriological examina- 
tion for gonorrhoea; a physical examination, especially for tuberculosis, 
and the presence of communicable skin diseases; and a special inquiry 
to be made as to alcoholism. 

It is further recommended that all hospitals, institutions, or social 
agencies furnishing or employing wet nurses or caring for infants to 
be wet nursed be required to adopt the aforegoing standard. 

These recommendations have been approved by the College of Physicians. 
Philadelphia County Medical Society, Philadelphia Pediatric Society, and by the 
syphilographers, obstetricians, pathologists, pediatrists of our medical schools 
to whom they were submitted. The recommendations were also adopted by the 
Board of Health as presented. 

Elizabeth Hoffman, Assistant Secretary. 

WISCONSIN 

MILWAUKEE INFANT’S HOSPITAL 
Milwaukee 

The hospital cares for sick children under two years, not suffering from 
communicable diseases, maintains a training school for nursery maids, and 
gives a post graduate course to nurses. 

The preventive and educational work done through the out-patient depart- 
ment, which was opened a year ago, has been successful. There are two 
conference days a week. During the past year, 75 babies under two years 
received care in this department, making a total of nearly 300 visits. 75 per 
cent of these patients had previously received care in the hospital. The 
remainder were referred by outside agencies. 

The efforts of the department have been directed along two particular lines. 
First, that of keeping in more personal touch with the Individual patient by 
having the follow-up work in the homes performed by the same nurse that 
meets the patient at the bi-weekly conference. Second, a persistent instruc- 
tion on the importance of maternal nursing. 

In future the social nurse will, as far as possible, supervise the health 
of the children between two years and school age. 

During the past year, 946 visits were made to homes. 

Number of babies cared for in hospital: 1916, 125; 1917, 207. 

Budget: 1916, $8,527.68; 1917, $13,000.00. 

Nan Dinneen, R.N., Superintendent. 
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Buck, Mrs. R. B 1228 St. Paul St., Baltimore 
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Osborne, Miss Mary E., Municipal Nurse, Board 

of Health Flint 

Parker, Mrs. Walter R 285 Seminole Ave., Detroit 
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.730 La Salle Bldg., Minneapolis 

.Minneapolis 
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Kridel, Miss Elsie W 135 Central Park West New York City 

La Fetra, Dr. L. E 113 E. 01st St., New York City 

Lambert, Mrs. A. V. S 168 E. 71st St., Now York City 

Leo-Wolr, Dr. Carl G 481 Franklin St.. Buffalo 

Llebmann, Mr. Alfred 525 Park Ave., New York City 

Lynch, Mr. Fredk 70 Fifth Ave., Now York City 

McLean, Mrs. Stafford Southampton, L. I. 

Macy, Dr. Mary S 101 W. 80th St., New York City 

Markoe, Dr. James W 12 W. 50th St., Now York City 

MarUng, Mr. A. G .35 W. 47th St., Now York City 

Mathesius, Mrs. Frederick, Jr 255 W. 91st St., New York 

Metr<^litan Life Ins. Co., Industrial Dept. 

(Affil.) New York City 

Mitchell, Mrs. Wesley C 37 W. 10th St., New York City 

Moffett, Dr. Rudolph D 830 Park Ave., New York City 

Morrill, Mrs. Edwin G Bedford Hills 

Morris, Mrs. Ray 535 Park Ave., New York City 

Municipal Mothers Club of Gloversville (Affll.)...iO Second Ave., Gloversville 
National Committee for the Prevention of 

Blindness (x\ffll.) 130 E. 22nd St., New York City 

National League of Nursing Education (Affil.)... 420 W. 118th St., New York City 
National Organization for Public Health Nurs- 
ing (Affil.) 600 Lexington Ave., New York City 

New York A. I. C. P. (Affil.) 105 E. 22nd St., New York City 

New York Diet Kitchen Assn. (Affil.). 33 W. 42nd St., New York City 

New York Milk Committee (Affil.) 105 E. 22nd St., New York City 

New York State Nurses’ Assn. (Affil.) New York City 

Niagara Falls Child Welfare Assn. (Affil.) Niagara Falls 

Nichols, Mr. Acosta 25 Broad St., New York City 

Nutting, Miss M. Adelaide, Teachers’ College Columbia University, New York City 

Ogden Mr. W. L 73 Plerrepont Rt., Brooklyn 

Olcott, Mrs. E. E 322 W. 75th St., New York City 

Parker, Miss A. Mabel 105 Herkimer St.. Brooklyn 

Page, Dr. Agnes B 359 State St, Albany 

Parker, Mrs. J. S Syosset, Long Island 

Parker, Mr. J. S Syosset, Long Island 

Parry, Dr. Angenette 749 Madison Ave., New York City 

Perkins, Mrs. George W Riverdale-on-lludson 

Pierson, Dr. Frederick H 1720 W. Genessee St.. Syracuse 

Pisck, Dr. Godfrey R 36 B. 62nd St., New York City 

Potter, Dr. Philip S 428 Physicians Bldg., Syracuse 

Pratt, Mrs. Charles M 241 Clinton St., Brooklyn 

Prentiss, Mrs. J. H 23 E. C9th St, New York City 

Preston, Mrs. Louis Mt Ki.sco 

Rennert, Miss Elizabeth, R. N State Dept, of Health, Albany 

Rice, Mrs. Wm. B 17 W. 16th St., New York City 

Rimer, Dr. Edward S 91 Bard Ave., AVest New Brighton 

Rlverdale Health League (Affil.) Riverdale-on-Hudson 

Robertson, Mr. R. H 117 E. 38th St, New York City 

Robinson, Mrs. T. D Mahaqne Farms, Mohawk 

Roosevelt, Mrs. Franklin H 49 B. 65th St, New York City 

Roosevelt, Mrs. H. L 801 Lexington Ave., New York City 

Rosenbaum, Mr. 8. G 207 W. 24th St, New York (Mty 

Rucker, Dr. Augusta 160 B. 35th St, New York Oty 

Russell, Mrs. Marshall Southampton, L. 1. 
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Russell, Miss Martha M 

Sage, Mrs. Isabel W 

Sands, Dr. Georgiana 

Schiff, Mr. Jacob H 

Schneider, Mr. Francis, Jr 

School tor Mothers (Affil.) 

Schwarz, Dr. Herman 

Seward, Mr. W. R 

Shaw, Dr. H. L. K., Director Division of Child 

Hygiene, State Department of Health 

Shippen, Miss Ethel 

Simon, Mrs. R. E 

Slade, Mr. Francis L 

Smith, Dr. C. H 

Smith, Dr. Cornell N 

Southworth, Dr. Thomas S 

Stern, Mrs. E. 11 

Stewart, Mrs. J. II 

Stillman, Dr. E. G 

Straight, Mrs. Willard 

Straus, Mr. Nathan 

Stlres, Dr. I]. D., I). D 

Strauss, Mr. Frederick, care J. V. W. Sellgman 

& Co 

Sub-Committee for Mothers and Infants. N. Y. 

State Charities Aid Assn. (Affil ) 

Taylor, Mrs. James B 

Teele, Mr. Trevor 

Terry, Dr. C. E.. care The Delineator 

Tiemann, Miss Edith W 

Titus, Dr. H. W 

Van lleurcn, Mr. T. F., Jr 

Vander Bogert, Dr. Frank 

Van Ingen, Mrs. E. H 

Van Ingen, Miss .\nnc II 

Van Ingen, Dr. Philip 

Wakeman, Mr. Arthur E 

Waldron. Dr. Louis V., Director Division of 

Child Hygiene, Health Dept 

Wallace, Dr. CKirlton 

Walter, Mr. Wm. I 

Waters. Miss Yssabolla 

Weston, Miss Alice B., R. N 

White, Mrs. Alex. M 

W’hite, Miss Frances E 

Wilcox. Dr. Herbert B 

Wlllcox, Prof. W. F 

Williams, Mrs. L B., K. N.. .Supt. Child Wel- 
fare Assn 

Williams, Dr. Linsly L., State Deputy Commis- 
sioner of Health 

Wiseman, Dr. Joseph R 

Wltherby, Mrs. E. C 

Wood, Dr. Thomas D., Columbia University... 


.447 W. 5^th St., New York City 
.Menands Road, Albany 
.Port Chester 

.Kuhn, Loeb & Co., New York City 
.130 E. 22nd St., New York City 
.735 Broadway, Albany 
.60 E. 91st St., New York City 
218 Alexander St., Rochester 

.Albany 

.301 Lexington Ave., New York City 
.320 W. 87th St., New York City 
.115 Broadway, New York City 
.257 W. 74th St., New York City 
.312 Hawley Ave., Syracuse 
.807 Madison Ave., New York City 
.150 W. 79th St., New York City 
.Cold Spring Harbor, L. I. 

.17 E. 72nd St., New York City 
.Old Westbury, L. I. 

.27 W. 72nd St., New York City 
.3 W. 53rd St., New York City 

.New Y’ork City 

.105 K. 22nd St., New York City 
.903 Park Ave., New Y'ork City 
.100 Walnut St.. Saratoga Springs 
.Biitterick Publishing Co., New York City 
.67 Midwood St., Brooklyn 
.102 Central Ave., New Rochelle 
.812 Park Ave., New York City 
.111 Union St., Scheneetadv 
.9 B. 71st St., New York City 
9 E. 71st St, New York City 
.9 E. 71st St.. New York City 
.72 Schermerhorn St, Brooklyn 

.Yonkers 

.507 Madison Ave., Now York City 
.52 Broadway, New York City 
.174 S. Goodman St-, Rochester 
.717 Hatch Ave., Woodhaven, L. I. 

.52 Remsen St, Brooklyn 
.2 Pierrepont Place. Brooklyn 
.159 E. 70th St.. New York City 
.Cornell University, Ithaca 

.Batavia 

.884 Park Ave. New York City 
.705 Genessee St., Syracuse 
.P. D. Box 2. Syracuse 
.New York City 


North Carolina 


Hunter, Mrs. Robert Pinohurst 

Rankin. Dr. W. S., Sec’y. State Board of 

Health ' Raleigh 

State Board of Health (Affil.) Raleigh 


North Dakota 

Sorkness, Dr. Paul, Health Officer Fargo 


Ohio 

Abbott, Mr. Gardner T 1215 Williamson Bldg.. Cleveland 

Babies’ Dispensary and Hospital (Affil.) 2500 E. 35th St., Cleveland 

Baldwin Mrs. A. D Lake Shore Drive, Cleveland 

Baldwin Mr A. D 1025 Garfield Bldg., Cleveland 

Bentley, Mrs. Robert 718 Wick Ave., Youngstown 
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Bolt, Dr. Richaira A., Chief Bureau of Chiia 

Hygiene, Board of Health 

Bill Dr. Arthur .2082 B. 96th St., Cleveland 

Bishop, Dr. R. H., Jr., Commissioner of Health . .City Hall, Cleveland 

Board of Health (Affll.) Cleveland 

Brown, Mr. Alex. C 1974 E. 71st St., Cleveland 

Calfee, Mr. H. M 1608 Wiliamson Bldg., Cleveland 

Children’s Clinic of the Ohlo-Mlaml Medical , 

College (AfBl.) 124 W. McMicken Ave-, Cincinnati 

Cleveland Day Nursery and Free Kindergarten 

Assn. (Affll.) 250 E. 96th St., Cleveland 

Cushing, Mrs. Edward F 4712 Euclid Ave., Cleveland 

Cushing, Mrs. Wm 2908 Euclid Ave., Cleveland 

Devereux, Mrs. M. F Nutwood Farms, Wlckllffe 

Eisenman, Mr. Charles 1009 New England Bldg., Cleveland 

Felss, Mrs. Paul L 11452 Euclid Ave., Cleveland 

Frost, Dr. W. H., U. S. Public Health Service Third and Kllgour, Cincinnati 

Furrer, Dr. Arnold F 1110 Euclid Ave., Cleveland 

Galt, Mrs. Wm., Jr Glendale, Cincinnati 

Garfield, Mrs. Abram Lake Shore Blvd., Cleveland 

Garfield, Mr. Abram Lake Shore Blvd., Cleveland 

Gerstenberger, Dr. H. J 1940 Noble Road, Cleveland 

Gitchell, Miss Katherine Akron 

Goehle, Dr. Otto L 465 Rose Bldg., Cleveland 

Graduate Nurses’ Assn. (Affll.) 2100 E. 40th St., Cleveland 

Grandln, Mrs. G. W Magnolia Drive, Cleveland 

Greene, Mrs. Edward B 10831 Magnolia Drive, Cleveland 

Greene, Mr. Edward B Cleveland Trust Co., Cleveland 

Hamann, Dr. C. A 416 Osborn Bldg., Cleveland 

Hanna, Mrs. H. M 2417 Prospect Ave., Cleveland 

Hanna, Mr. H. M 2417 Prospect Ave., Cleveland 

Hanna, Mrs. Howard M., Jr Station H, Cleveland 

Hanson, Mr. J. M., Sec’y. Charity Organization 

Society Youngstown 

Harvey, Mr. M. C 215 Cuyahoga Bldg., Cleveland 

Harvey, Mr. P. W 9619 Lake Shore Blvd., Cleveland 

Herrick, Mrs. F. C 11318 Euclid Ave., Cleveland 

Holllngshead, Dr. Frances M., Director Division 

of Child Hygiene, State Board of Health Columbus 

Hoover, Dr. C. F 702 Rose Bldg., Cleveland 

Hord, Mrs. John Cleveland 

Howell, Dr. J. Morton Relbold Bldg., Dayton 

Instructive District Nursing Assn. (Affll.) 276 E. State St., Columbus 

Ireland, Mrs. Robert L Lake Shore Blvd., Cleveland 

Jaros, Mr. Ernest S Columbus 

Jewish Infant Welfare Circle (Affll.) 415 Clinton St, Cincinnati 

Kingsley, Mr. Sherman C., Sec’y. Cleveland 

Welfare Federation Cleveland 

Lamb, Dr. Frank 11 940 E. McMillan St., Cincinnati 

Leete, Miss Harriet L 2500 E. 3.5th St., Cleveland 

Mather, Mrs. A. S 2605 Euclid Ave., Cleveland 

Mather. Mr. Samuel Western Reserve Bldg., Cleveland 

Metcalf, Dr. Maynard M Oberlin 

Miller, Mrs. Elizabeth C. T 3738 Euclid Ave., Cleveland 

Morgenroth, Dr. S 202 Everett Bldg., Akron 

Newell, Mrs. J. E Mentor 

Ohio State Assn, of Graduate Nurses (Affll.) Columbus 

Otis, Mr. Charles A Cuyahoga Bldg., Cleveland 

Patterson, Dr. C. L Dayton 

Peskind, Dr. A 2414 E. 65th St, Cleveland 

PhilUps, Dr. John 1021 Prospect Ave., Cleveland 

Prescott Mrs. O. W 3085 Fairmount Blvd., Cleveland 

Protestant Home for the Friendless and Found- 
lings (Affll.) 433 N. Court Cincinnati 

Rachford, Dr. B. K 323 Broadway, Cincinnati 

Rosenfeld, Miss Irma L 1706 Magnolia Drive, Cleveland 

Ruh, Dr. H. O Cleveland 

Schmldlapp, Mr. J. G Cincinnati 

Selby, Dr. G. D 234 Spitzer Bldg., Toledo 

Sellenings, Dr. O. H 816 Oak St, Columbus 

Sherwin, Miss Belle 3328 Euclid Ave., Cleveland 

Silver, Mrs. M. T 1725 Magnolia Drive, Cleveland 
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Skeel, Dr. A. J 

Sullivan, Miss Selma 

Thomas, Dr. J. J 

Titos, Mrs. F. C 

Toledo District Nurse Assn. (Affll.)... 

Tough, Miss Mary 

Visiting Nurse Assn. (AfiEll.) 

Visiting Nurse Assn. (AfSl.) 

Wade, Mr. J. H 

Wade, Mrs. J. H 

Wason, Mrs. Charles W 

Welch, Dr. H. E., City Health Officer 

White, Mrs. W. T 

Williams, Mr. Edward M 

Wolfensteln, Dr. S 

Wyckoff, Dr. C. W 


.1834 B. 65th St., Cleveland 
.7218 Euclid Ave., Cleveland 
.1110 Euclid Ave., Cleveland 
.1704 Washington St., Toledo 
.1517 Monroe St., Toledo 
.4 Church St., Athens 
.220 W. Seventh Ave., Cincinnati 
.612 St. Clair Ave., Cleveland 
.3903 Euclid Ave., Cleveland 
.8903 Euclid Ave., Cleveland 
.9209 Euclid Ave., Cleveland 
.Youngstown 
.Station H, Cleveland 
.601 Canal Road, N. W., Cleveland 
.1725 E. 116th St-, Cleveland 
.503 Osborn Bldg., Cleveland 


Oklahoma 


Fowler, Dr. W. A 218 State Nat. Bk. Bldg., Oklahoma City 

Taylor, Dr. W. M 609 State Nat. Bk. Bldg., Oklahoma City 


Oregron 


Bilderback, Dr. J. B 903 Corbett Bldg., Portland 

Pennaylvania 

Anders, Dr, J. M 1605 Walnut St, Philadelphia 

Arbuthnot, Dr. Thomas S., Dean, School of 

Medicine University of Pittsburgh, Pittsburgh 

Atlee, Mrs. John L 129 E. Orange St, Lancaster 

Babbitt, Miss Ellen C., Children’s Hospital Philadelphia 

Babies’ Hospital (Affll.) Llanerch, Delaware County 

Babies’ Welfare Assn. (Affll.) 1615 Sansom St., Philadelphia 

Batt Dr. Wilmer R., Registrar of Vital Statistics. State Dept of Health, Harrisburg 

Blltzsteln, Dr. Rosalie M 4122 Girard Ave., Philadelphia 

Bok, Mrs. Edward Swastika, Merlon Station 

Bradley, Dr. Wm. N 1638 S. Broad St., Philadelphia 

Brazier, Miss E. Josephine 1803 Pine St., Philadelphia 

Brinton, Dr, Ward 1423 Spruce St, Philadelphia 

Brown, Mr. James Crosby Brown Brothers & Co., Philadelphia 

Brubaker, Miss Elizabeth K 4408 Chestnut St, Philadelphia 

Bruner, Dr. Henry G 542 N. 11th St, Philadelphia 

Bryn Mawr College Library (Affll.) Bryn Mawr 

Caldwell, Miss F. F 1705 Locust St, Philadelphia 

Caner, Mrs. Harrison K. 1707 Walnut St, Philadelphia 

Carpenter, Dr. Howard Childs 1805 Spruce St^ Philadelphia 

Cheston, Dr. Radcliffe Chestnut Hill, Philadelphia 

Child, Dr. Florence C McKean Ave., Germantown, Philadelphia 

Child Federation (Affll.) 1016 Witherspoon Bldg., Philadelphia 

Children’s Aid Society of Pennsylvania (Affll.)... 421 S. lOth St, Philadelphia 

Clark, Mr. Herbert L 321 Che.stnut St, Philadelphia 

Clayton, Miss S. Lillian Philadelphia General Hospital 

Clothier, Mrs. Wm. Jackson Wynnewood 

Coleman, Miss Fanny B Lebanon 

Coles, Dr. Strieker 2103 W’alnut St, Philadelphia 

Colket Miss Mary Walker 258 S. 18th St, Philadelphia 

Colton, Mrs. Sabin W., Jr Bryn Mawr 

Cross, Mr. Albert ooA ('hestnut St, Philadelphia 

Deichler, Mrs. L. W 750 N. 4lBt St., Philadelphia 

•Dixon, Dr. Samuel O., State Commissioner of 

Health Harrisburg 

•Doan, Dr. Henry H.. Chief Division of Child 

_ Hygiene, Bureau of H(^alth Philadelphia 

Dorwarth, Dr. Charles V 1520 Erie Ave.. Philadelphia 

Eaton, Dr. Perclval J 715 Highland Ave., E. E. Pittsburgh 

Edwards, Dr. Ogden M.. Jr 5607 Fifth Ave., Pittsburgh 

Evans, Mrs. George B 223 N. 34th St, Philadelphia 

Fife, Dr. Charles A 2033 Locust St, Philadelphia 

Plelsher, Mr. Arthur Adler 2301 Green St, Philadelphia 

Fox, Miss Rena P., Supt Babies’ Hospital Llanerch, Delaware County 

Fussell, Dr. M. Howard 2035 Walnut St, Philadelphia 

Gittlngs, Dr. J. Claxton 3903 Chestnut St., Philadelphia 


• Deceased. 
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Gucker, Mr. F. T 

Hamill, Dr. S. McCllntock 

Hatfield, Dr. Charles J 

Hill, Dr. Howard Kennedy 

Hodges, Mr. Leigh Mitchell 

Houston, Mr. James W 

Jeanes, Mrs. Henry S 

Jenkins, Mrs. Charles F 

Jones, Dr. Eleanor C 

Judson, Dr. Charles F 

Le Boutllller, Dr, Theodore 

Lea, Mr. Arthur H 

Leconte, Dr. Robert G 

Lefcoe, Dr. C. Henry 

Lesley, Mrs. B. W 

Levi, Dr. I. Valentine 

♦Levy, Rabbi J. Leonard 

Lewis, Miss Louise 

Litchfield, Dr. Lawrence 

Llveright, Mrs. I. Albert 

Loeb, Mr. Arthur 

Lowenburg, Dr. Harry 

Luders, Miss Anne E 

Luders, Miss Emma B 

Ludington, Mrs. Charles H 

Madeira, Miss Edith, R. N 

McKnight, Miss Eliza 

McNichol, Mrs. James P 

Mangos, Dr. Willis F 

Mayer, Mr. Clinton O 

Mellon, Mr. A. W 

Mercur, Dr. Wra. H 

Mills, Dr. H. Brooker 

Moore, Dr. J, A 

Murphy, Dr. John A 

Nefif, Dr. Joseph S 

Old, Dr. Herbert 

Peck, Dr, Elizabeth L 

Philadelphia Assn, of Day Nurseries (Affil.) 

Philadelphia Pediatric Society (Affll.) 

Piersol, Dr. G. M 

♦Posey, Dr. Louis P 

Preston. Mrs. Francis Metcalf 

Price, Dr. Henry T 

Reckefus, Dr. Charles II., Jr 

Robinson, Mrs. Louis N 

Robinson, Dr. Wm. Duffield 

Scattergood, Mrs. J. Henry 

Schamberg, Dr. Jay P 

Schloss, Mr. Milton J 

Sibley, Miss Florence 

Simmons, Dr. Richard R 

Sinclair, Dr. John F 

Sinnott, Miss Mary E 

Splegle, Dr. Grace E 

Starr Centre Association (Affll.) 

Stotesbury, Mrs. Edward T 

Strassburger, Mr. Ralph Beaver 

Sutton, Mrs. Isaac C 

Tallant, Dr. Alice Weld 

Taylor, Dr. Marianna 

Thomas, Mrs. George C 

Tracy, Dr. Martha 

Visiting Nurse Association (Affll.) 

Visiting Nurse Association (Affll.) 

Walsh, Dr. Joseph 

Watt, Miss Eleanor C 

Weston, Mrs. S. Burns 

Whiton, Miss Lydia A 

Wiles, Mrs. Thomas S 

Wolf, Mr. and Mrs. Albert 

Wolf, Mr. Louis 

Woolman, Mr. Edward W 

Wright, Dr. J. W., Health Officer 

Ziegler, Dr. Charles Edward 


. . Real Estate Trust Bldg., Philadelphia 
. .1822 Spruce St., Philadelphia 
..2008 Walnut St., Philadelphia 
..314 S. 17th St., Philadelphia 
. .Doylestown 

. .1235 Liberty Ave., Pittsburgh 
.,2012 Spruce St., Philadelphia 
. .Kitchen’s Lane. Germantown, Phlla. 
..1531 N. 16th St., Philadelphia 
..1003 Spruce St., Philadelphia 
. .9 S. Twenty-First St., Philadelphia 
. .960 Drcxel Bldg., Philadelphia 
. .1530 Locust St., Philadelphia 
..1420 N. 13th St., Philadelphia 
. .“Lesleyan Court,” Haverford 
. .1736 N. 16th St., Philadelphia 
. .Schenley Park, Pittsburgh 
.146 W. Lehigh Ave., Philadelphia 
. .5431 Fifth Ave., Pittsburgh 
, .2030 Spring Garden St., Philadelphia 
. .708 Penn Bldg., Philadelphia 
..1927 N. Broad St., l*hiladelphia 
. .The Alexandra, Philadelphia 
.^The Alexandra, Philadelphia 
. .Ardmore 

..320 Walnut St., Philadelphia 
..City Hall, Philadelphia 
. .222 W. Logan Sq., Philadelphia 
. .Jefferson Medical College, Philadelphia 
. .Bailey Bldg., I’hiladelphla 
, .5052 Forbes St, Pittsburgh 
. .5th Ave. and St. James St.. Pittsburgh 
.1411 Spruce St., I*hiladelphla 
..1216 N. 6th St., Philadelphia 
, . 326 W. Chelton Ave., Philadelphia 
. .Narberth 

, .Provident Life & Trust Co., Philadelphia 
.4113 Walnut St, Philadelphia 
. .1300 Spruce St., Philadelphia 
. .Philadelphia 

,.1913 Spruce St, Philadelphia 
.1807 Walnut St., PBriadelphia 
,.205 W. 9th St, Erie 
. Westinghouse Bldg., Pittsburgh 
, .505 N. 6th St, Philadelphia 
, .Swarthmoro 

2012 Mt. Vernon St., Philadelphia 
, .Villa Nova 

, .1922 Spruce St., Philadelphia 
, .Philadelphia 

.1.35 S. 18th St, Philadelphia 
, . Shamokin 

,.4103 Walnut St., Philadelphia 
,,1816 S. Rittenhouse Sq., Philadelphia 
, .2115 N. 12th St., Philadelphia 
, .725 Lombard St., Philadelphia 
, .1925 Walnut St, Philadelphia 
, .Normandy Farm, Gwynedd Valley 
.5409 Overbrook Ave., Philadelphia 
.1807 Spruce St., Philadelphia 
. St. Davids 

, .Chestnut Hill, Philadelphia 
. .5138 W’ayne Ave., Philadelphia 
.429 Walnut St, Reading 


.2026 Chestnut St, Philadelphia 
,4620 Sansom St, Philadelphia 
! Haverford 

.Meadvllle City Hospital, Meadvllle 
.Haverford 

,330 N. 12th St., Philadelphia 
,330 N. 12th St., Philadelphia 
.4709 Lancaster Ave., Philadelphia 
.Board of Health, Erie 
.Forbes and Halket Sts., Pittsburgh 


♦ Deceased. 
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Rhode Island 

Buifum, Dr. Wm. H 37 George St, Providence 

Chapin, Dr. Charles V., Supt of Health Providence i 

Child Welfare Dept. R. I. ConCTess of Mothers 

and Parent-Teacher Assn. (Affil.) 96 Alumni Ave., Providence 

Gammell, Mr. William P. 0. Box 1436, Providence 

Gardner, Miss Mary S., Supt. District Nursing 

Assn 109 Washington St, Providence 

Hazard, Miss Caroline Peace Dale 

Packard, Dr. Mary S R. F. D.. Centredale 

Providence District Nursing Assn (Affll.) 109 Washington St, Providence 

Putnam, Dr. Helen C Rhode Island Ave., Providence 

Stone, Dr. Ellen A 280 Waterman St, Providence 

Swarts, Dr. Gardner T., Secretary State Board 
of Health State House, Providence 

South Carolina 

Jordan, Dr. Fletcher Bank of Commerce Bldg., Greenville 

Pollitzer, Dr. R. M 5 Pitt St, Charleston 

Weston, Dr. William 1231 Bull St, Columbia 

South Dakota 

Warren, Mrs. Olive M State Normal School, Spearflsh 

Tennessee 

Wilson, Dr. Owen H 1620 West End Ave., Nashville 


Texas 


Andrews, Mrs. Frank 


910 Bell Ave., Houston 


Utah 

Beatty. Dr. T. B., Sec’y. State Board of Health.. Salt Lake City 

Ladles^ Literary Club of Salt Lake City (Affil.).. 144 So. 11 Bast St, Salt Lake City 

Siegel, Mrs. Rachel U 630 Bast Ist South St, Salt Lake City 

Utah Congress of Mothers (Affil.) 1129 Bast 6th St, Salt Lake City 


Vermont 


Handy, Mrs. George W Beulah Farm, West Hartford 

Hawley, Dr. Donley C 204 Pearl St, Burlington 


Virsrinia 


Flannagan, Dr. Roy K., Chief Health Officer, 

Health Dept 

Gilpin, Mrs. Henry B 

Grandy, Dr. Charles R 

Gray, Dr. BenJ. H 

Harrison, Dr. V. W 

King’s Daughters Visiting Nurses’ Assn. (Affil.) 

Marshall, Dr. Harry T 

Minor, Miss Nannie J., Supt. Visiting Nurse 

Assn 

Newton, Dr. McGuire 

Royster, Dr. TT. T 

Rucker, Dr. W. P 

Spilman, Mrs. B. D 

Townshend, Miss Lena G., R. N., County School 
Nurse .' 


.Richmond 

.Kentmere, Boyce, Clark County 

.Dickson Bldg., Norfolk 

.1303 Grove Ave., Richmond 

.401 N. Allen Ave., Richmond 

.300 York St., Norfolk 

.University of Virginia, Charlottesville 

.223 S. Cherry St, Richmond 
1010 Floyd Ave., Richmond 
.205 Taylor Bldg., Norfolk 
.2020 Monument Ave., Richmond 
.Elway Hall, Warren ton 

P. O. Box 92, Fairfax 


WashlnsTtom 


Health Department (Affil.) Beattie 

Klnne, Dr. J. B., City Health Officer Finch Bldg.. Aberdeen 

Manning, Dr. John B 60 Cobb Blag., Seattle 



320 


MEMBERSHIP LIST 


wcMt virariiii* 

Colwell, Miss Rachel L Unir. of W. Va., Morgantown 

Hartley, Dr. German S Eagle 

Wiaconaln 

Allis, Mr. Louis 133 Stewart St., Milwaukee 

Baer, Dr. Clarence Allen 128 Wisconsin St., Milwaukee 

Barth, Dr. G. P 302 2l8t St., W., Milwaukee 

Becker, Mr. Washington Marine National Bank, Milwaukee 

Beffel, Dr. John M 8200 Clybourn Ave., Milwaukee 

Beloit Visiting Nurse Assn. (Affll.) 1216 Bushnell St., Beloit ' 

Bennett, Dr. W. C Rhinelander 

Brown, Dr. Robert Curtis 1240 Wells Bldg., Milwaukee 

Cahana, Dr. Stephen 625 Walnut St., Milwaukee 

Child Welfare Committee of Milwaukee Chapter, 

Daughters of the American Revolution 

(Affll.) Milwaukee 

Children’s Free Hospital (Affll.) 219 Tenth St., Milwaukee 

Darling, Dr. Walter G 1330 Wells Bldg., Milwaukee 

Davidson, Mr. Walter 3227 Highland Blvd., Milwaukee 

Dearholt, Dr. Hoyt E., Executive Sec’y., Wis- 
consin Anti-Tuberculosis Assn 471 Van Buren St., Milwaukee 

Dinneen, Miss Nan, Supt. Milwaukee Infants’ 

Hospital 519 Prospect St., Milwaukee 

Dorpat, Dr. Louis Rhinelander 

Elser, Mr. Albert C 6.33 Lake Drive, Milwaukee 

Emmons, Mrs. J. H 229 16th St., Milwaukee 

Espenhain, Mr. Frank K Colby-Abbott Bldg., Milwaukee 

Feflman, Dr. G. H 803 8th St., Milwaukee 

Foat, Dr. John S Rlpon 

Forester, Dr. O. H 128 Wisconsin St., Milwaukee 

Friedmann, Mr, Albert 3rd St. & Garfield Ave., Milwaukee 

Friend, Mrs. J. B 424 Kane Place, Milwaukee 

Friend, Milwaukee Milwaukee 

Puller, Mr. Oliver C Pabst Bldg., Milwaukee 

Gaenslen, Dr. F. J 410 Goldsmith Bldg., Milwaukee 

Gardner, Miss Teresa 406 Belleview Place, Milwaukee 

Goodrich, Mrs. A. S 149 Prospect Ave., Milwaukee 

Graham, Dr. C. W 1017 Kinnlkinnic Ave., Milwaukee 

Gray, Dr. A. W 1330 Wells Bldg., Milwaukee 

Guyer, Dr. M. F University of Wisconsin, Madison 

Hall, Dr. Sidney Storrs Rlpon 

Heinemann, Dr. Paul G Woodworth 

Holbrook, Dr. A. T 614 Goldsmith Bldg., Milwaukee 

Horlick, Mr. J. A Racine 

lams. Miss Myra M 488 North St., Appleton 

Ivy, Dr. Robert H Ist Nat. Bk. Bldg., Milwaukee 

Jermain, Dr. Louis F 1205 Majestic Bldg., Milwaukee 

Jurss, Dr. George J 1121 Vlict St., Milwaukee 

Kastner, Dr. A. L 3430 St. Paul Ave., Milwaukee 

Kauheimer, Dr. G. J Berlin Arcade Bldg., Milwaukee 

Kauheimer, Mr. Wm 840 Wells Bldg., Milwaukee 

Ketter, Miss Harriet J 1530 Grand Ave., Milwaukee 

Kieckbofer, Mr. F. A. W Edgewood Farms, Pewaukee 

Kimball, Miss A. W 420 S. Jefferson St.. Green Bay 

Klemm, Dr. L. J 1037 Holton St^ Milwaukee 

Koehler, Dr. John P 1161 27th St., Milwaukee 

LeCron, Dr. Wilbur L 304 Goldsmith Bldg., Milwaukee 

Liefert, Dr. Fred S 1019 Greenfield Ave., Milwaukee 

Lotz, Dr. Oscar 324 Chestnut St., Milwaukee 

McIntosh, Mrs. Chas. J 404 Brady St., Milwaukee 

McMinn, Miss Amelia 803 Frederick Ave., Milwaukee 

Marlatt, Prof. Abby L .University of Wisconsin, Madison 
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